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Between Congress Sessions 


Rio, wearing her Royal College of Nursing badge. 

In Rio too the nursing staff of the Hospital dos 
Servidores do Estado invited the visitors to a luncheon and 
this was followed by a sightseeing tour by bus; the views of 
the lovely bays after the city traffic had been left behind 


HAT is the real value of international gatherings 
and congresses? Their long-term results cannot 
be measured, but the immediate influence and 
recollection is that of the happy meetings with 
colleagues from such different parts of the world as Finland 


y-0n 

‘on and Buenos Aires, Italy and the Philippines. Certainly, at were most rewarding. 

G.N.C. the International Council of Nurses Congress in Brazil the One afternoon during the Congress week was set aside 
ay ~ 1,300 nurses present must each have met many nurses in for visits, and bus-loads of nurses visited a general hospital, 


quite different types of work and others interested in their the Ana Neri School of Nursing, a leper colony and other 


own branch, whether pioneer public health work in rural areas, 
private nursing, hospital nursing of all kinds, educational 
work, or administration—of a hospital, a nursing school, a 
country, a state or a region. There were nurses opening up 
health and nursing services in the underdeveloped countries 
through the World Health Organization; a nurse who had 
served for a year on the Danish hospital ship for Korea, 
nurses in modern industries and with the armed forces, four 
nurse-editors of national nursing journals, leading nurses in 
international work of many sorts, nurses who are members of 
the parliaments of their countries and, at the younger end of 
the scale, student nurses from schools of nursing in Brazil—a 
different group each day—and seven student nurses from the 
United States of America. 

Between the sessions of the Congress and during the 
week before and after there were many opportunities of a 
social nature, or on special visits or at receptions, to meet 
people who otherwise would have remained unknown or at 
‘best known only by name. At Quitandinha a reception was 
held for the presidents of all the national nursing associ- 
ations, when Miss L. G. Duff Grant, President, National 


One 


places of special interest. Some of the delegates to the 
meetings in Sao Paulo had also been fortunate enough to see 
the Butantan Snake Farm and a coffee farm and to enjoy a 
delightful evening reception given by the British Consul, the 
South African Consul and the British Council in Sao Paulo; 
they were also happy to be invited by Brazilian families to 
an evening in their homes. 

Each one of all the nurses present at that great inter- 
national gathering will have her own special, delightful, 
inspiring and amusing incidents to recall—the strange 
compliments perhaps (a British delegate from Cambridge, 
speaking after several American nurses, was congratulated 
on her ‘true Piccadilly accent’), the happy revival of an 
acquaintanceship made at a previous international meeting, 
and the warm welcome from the Brazilian people. All will 
retain vividly their recollections of a visit enjoyable to 
look back on, and one of promise for international goodwill 
and the future of nursing in countries so different yet 
each having something to give. 


of the many informal groups which met over tea at Quitandinha. 


Left to right: Miss D. M. Smith, London: Miss E. Fischer, Dublin; , 
Miss A. |]. MacLeod, Canada; Miss Gordon, Honolulu; Mrs. B. Dolly, 7 
Trinidad; Miss E. G. Grogan, Dublin, and Miss T. H. Evelyn, Jamaica. ; 


- 


Council of Nurses of Great Britain and Northern 
Ireland, Miss L. J. Ottley, President, Royal College of 
Nursing and Miss D. M. Smith, C.B.E., President, 
Association of Hospital Matrons, received the guests 
and later recorded greetings to be broadcast on a 
Brazilian radio programme. On another day the 
presidents of the national associations of Belgium, 
France, Italy, The Netherlands and Switzerland also 
held a reception, and many groups formed reunion 
parties for breakfast or dinner. 

The grand Congress dinner, at which distinguished 


June. 
} and 

lel guests were present, was followed by a musical pro- 
 Bep- gramme given by a charming group of piano-accordion 
po players. The Mayor of Petropolis also received a 
y-resl- large group of nurses at the Club Petropolitano where 


tea was served and the small orchestra played tunes of 
the different countries. 

In Rio de Janeiro the British nurses were very 
honoured to be invited to the Embassy, where His 
Excellency Sir Geoffrey Thompson and Lady Thompson | 
received them on the Saturday evening before the . 

. On the Sunday morning a special service Yr. 
was held at the English Church followed by refresh- = Sa . 
ments in the church hall before the long drive up to 
Quitandinha. It was a pleasant surprise to see Miss 
Molloy, the English matron of The Strangers Hospital, 
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The Challenge Cup, 1953 


OUR READERS will be specially delighted and proud to 
learn that Dr. Michael Ward, medical officer of the successful 
Everest Expedition, has consented to present the Nursing 
Times Tennis Challenge Cup this year. Dr. Ward, who 
qualified at the London Hospital, served with the R.A.M.C. 
from 1950-52; he was a member of the Everest recon- 
naissance expedition in 1951. The final contest for the 
Challenge Cup will be between St. Bartholomew’s Hospital 
and The Middlesex Hospital, and will be played on Thursday, 
September 3. St. Charles’ Hospital, Ladbroke Grove, by 
long tradition the host at this happy annual event, will again 
be pleased to welcome the competing teams and their 
supporters, together with the many guests who have played 
in, or followed with interest, this tournament for hospital 
nurses’ teams in the London area. The second semi-final 
match, between two former champions, St. Thomas’ Hospital 
and The Middlesex Hospital, was played last week at 
Brompton Hospital—the umpire’s report will be found on 
page 803. The players, spectators and Wimbledon umpires 
were again happy to enjoy the hospitality of Miss E. M. 
Thornhill, matron, and her staff, and all will look forward to 
watching the final match when the play should be: out- 
standing in the presence of a member of so indomitable a 
team as the1953 Everest Expedition. 


New Assistant Nurse Training School 


Miss PatricIA HorNsByY-SMITH, M.P., Parliamentary 
Secretary to the Ministry of Health, opened the new training 
school for assistant nurses recently approved by the General 
Nursing Council 

at Hill House 
Hospital, Minster, 
Ramsgate. Alder- 
man the Rev. S. 
Harcourt, pre- 
sided. 

Julian, C.B.E., 
chairman of the 
South East 
Metropolitan 
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Regional Hospital Board, was also 
present. Miss Hornsby-Smith said 
that although during the past five 
years there had been an increase 
from 110,000 to 135,000 in the total 
of trained nurses available, and the number of unstaffed beds 
had been halved, the need for nurses still far exceeded the 
supply. She said that people had been dubious about establish- 
ing another grade of nurse. But the two systems had now 
been working side by side and there was not a matron in the 
country who was not grateful for the help given by the 


‘NURSING TIMES’ TENNIS TOURNAMENT 
The Middlesex beat St. Thomas’ in the second semi-final and now 
have to meet St. Bartholomew's for the final. ThewMiddlesex teams 
are on the left of the picture: back row, Miss M. M. McShane and Miss 
D. M. E. Green, A team; front row, Miss M. Greig and Miss A. S. 
Disney, B team. St. Thomas’ teams are on the right: back row, Miss 
S. Crew and Miss E. Rolfe, A team; front row, Miss J. Ferard 
and Miss J]. G. Baker, Bteam. The umpire's report is on page 803. 


assistant nurse. ‘‘ The tasks for which both the State- 
registered nurse and the State-enrolled assistant nurse are 
preparing ’’ said Miss Hornsby-Smith “ are equally vital to 


the patient and both must be equally first-class at their work;* 


IN RIO DE JANEIRO 


Left: some of the English staff at the Strangers 
Hospital, Rio de Janeiro. Left to right, Miss 
D. Ford (trained at King George Hospital, 
Ilford), Miss A. C. Marcher (Queen Mary’s 
Hospital, Stratford, E.), Miss M. Molloy 
(Croydon General Hospital), matron, Miss B. 
Sweeney (Putney General Hospital), and Miss 
M. Bailey (Guy’s Hospital). 
Below: the Sugar Loaf from the hospital. 


Above: a group of English nurses being 
shown round the new wing of the Strangers 
Hospital by Miss Bailey, centre. 
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0.B.E., D.P.M., Regional Psychiatrist, 


Nursing Times, August 8, 1953 | 789 


- the assistant nurse has made for herself a very definite place in the 


hospital service and has proved her value as a member of the nursing 
team. In declaring this training school open, I wish for it the greatest 

ible success; may its numbers increase and add to the comfort, ‘ 3 
renewed health and happiness of the patients who pass through its | — _ rf 
hands.’ Hill House Hospital is principally devoted to the care of 
the aged sick, but, during training, pupil assistant nurses are seconded ai Niele = ; 
to another hospital in the Thanet Group (the Victoria Home for 


Invalid Children, Westbrook) for experience in children’s nursing. Ete ES ‘ = 
¢ 


There are places for 12 pupil assistant nurses to enter each school for 
the two-year training period, so that there will be 24 pupils in training 
when the scheme is properly under way. Speakers paid tribute to 
the charming appearance of the wards and to the cheerfulness of the 
patients. 


Park Prewett Hospital, Basingstoke— 


AN OCCUPATIONAL THERAPY CENTRE 
to serve some 1,400 mental patients was % 
opened on July 29 at Park Prewett | 
Hospital, Basingstoke, by His Grace the 
Duke of Wellington, K.G., Lord Lieuten- 
ant of the County of Hampshire. Before 
the official opening the chairman and 
members of the Park Prewett Group 
Hospital Management Committee enter- 
tained a large number of guests to 
luncheon, which was served in the large 
recreation hall of the hospital at tables 
decorated with sweet-peas and other 
summer blooms from the extensive 
gardens. Among the guests were the 
Mayor and Mayoress of Basingstoke, 
Councillor and Mrs. L. J. Stroud; Sir 
Harold and Lady Gillies; Dr. B. Seeley, 
Ministry of Health; Dr. F. H. Taylor, 


> 


¥ 


a 
AT PARK PREWETT 
HOSPITAL 
Left: Dr. I. Atkin, Physician 
Superintendent, Miss K. E. 
Gander, former matron, the 
Mayor of _ Basingstoke, 
Councillor L. J. Stroud, 
Miss Evans, matron, the 
Duke of Wellington, and 
Mrs. L. J. Stroud. 
Above: visitors watching the 
opening ceremony. 
stantial fee and the many 
paintings of a wide variety 
show that much talent is 


being developed. Art 
therapy is also intro- 


South West Metropolitan Region and 
Miss Gander, formerly matron of Park 
Prewett Hospital (the present matron is § 
Miss Evans). The chairman, Mr. R. P. ~ 
Chester, J.P., proposed the toast to the ! 
Duke of Wellington, who in his reply a ay duced to the patients by 
referred to the periods during the two wars means of musical recitals, 
when the hospital had served as a military unit. Nowthatit recitals of gramophone records and through the Red Cross 
had again reverted to its original purpose, the valuable Picture Library Scheme. Weaving looms, book-binding 
influence of occupational therapy had been introduced which apparatus, a metal lathe and facilities for clay modelling are 
it was hoped would be greatly enhanced by the new building available in the centre and the number of patients 
and modern appliances about to be brought into use. able to take advantage of the work of the occupational 
therapy department is steadily increasing. It was, perhaps, 
. inevitable that the patients themselves could not be seen at 
—Occupational Ther apy Centr e work on this Pham 2 when the number of visitors was so 


AFTER the Duke of Wellington had formally opened the large, but the centre will provide for them a pleasant and 
door, the visitors were shown round the new centre, which is stimulating environment for the many activities through 


a well-lighted, one-storey building with a spacious L-shaped Which they may be helped to a restored health of mind. 
wing at either side of the main entrance. A wealth of work 


was on display, showing both practical and artistic craftsman- of 
ship. The centre is under the direction of a head occupational School 0 Medical Photog rap hy 
therapist, Mr. J. G. Williams, M.A.O.T., R.M.P.A., with four A SCHOOL OF MEDICAL PHOTOGRAPHY, provisionally 


fully-trained women assistants and the part-time help of a called The London School of Medical Photography, is being 
sculptor and an artist. A piece of sculpture executed there formed as a non-profit-making organization with the co- 
has recently been bought for Lincoln Cathedral at a sub- operation of eight London teaching hospitals : Guy’s Hospital 

Medical School; St. Mary’s Hospital Medical School; The 


: Middlesex Hospital; The Hospital for Sick Children, Great 
Ormond Street; The Institute of Ophthalmology; The 
Institute of Orthopaedics; The Postgraduate Medical School 


pace of London and St. Bartholomew’s Hospital. Approval has 


BETWEEN CONGRESS SESSIONS ae al on ... 787 been given by the hospital and school authorities for the 
Nursinc EtHics—AN INTERNATIONAL Cop ak ... 790 photographic departments to participate in the scheme, and 
TEACHING AND SUPERVISION OF AUXILIARY NURSING each department will concentrate on the teaching of those 
PERSONNEL—1l. IN SWEDEN ... sad ode ... 791 subjects in which it tends to specialize. The theory of photo- 
—2. In ENGLAND AND WALES ... ... 793 graphy for the final examination will be covered in a course 
MoperRN Drucs—V. ANALGESICS—THE MorPHINE Group 795 _ of special lectures at the Polytechnic, Regent Street, London; 
MuLtipLe BirtHs THROUGH THE AGES... ote ... 797 lectures will also be given on anatomy, physiology and 
Nursinc News ... 800 associated subjects. It is proposed to open the school in 
For State ENROLLED ASSISTANT NURSES one ... 802 October 1953. Inquiries should be addressed to the hon. 
TRAINED NuRSES ASSOCIATION, PAKISTAN... oe ... 804 secretary, Mr. N. K. Harrison, Department of Medical 
Royat oF Nursinc News oma 807 Photography, St. Bartholomew’s Hospital, London, E.C.1. 
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NURSING ETHICS—An International Code 


following Code of International Nursing Ethics 
was adopted at the 10th Quadrennial Congress of the 
International Council of Nurses in Brazil and is based 
largely on the Code for Professional Nurses of the 
American Nurses’ Association which embodies many of the 
suggestions made by member countries of the ICN. 
* 


Professional nurses minister to the sick, assume respons- 
ibility for creating a physical, social and spiritual environment 
which will be conducive to recovery, and stress the prevention 
of illness and promotion of health by teaching and example. 
They render health service to the individual, the family, 
and the community and co-ordinate their services with 
members of other health professions. 

Service to mankind is the primary function of nurses and 
the reason for the existence of the nursing profession. Need 
for nursing service is universal. Professional nursing service 
is therefore unrestricted by considerations of nationality, race, 
creed, colour, politics or social status. 

Inherent in the code is the fundamental concept that the 
nurse believes in the essential freedoms of mankind and in the 
preservation of human life. 

The profession recognizes that an international code 
cannot cover in detail all the activities and relationships of 
nurses, some of which are conditioned by personal phil- 
osophies and beliefs. 


1. The fundamental responsibility of the nurse is threefold: 
to conserve life, to alleviate suffering and to promote 
health. 

2. The nurse must maintain at all times the highest 
standards of nursing care and of professional conduct. 

3. The nurse must not only be well prepared to practise 
but must maintain her knowledge and skill at a con- 
sistently high level. 

4. The religious beliefs of a patient must be respected. 

5. Nurses hold in confidence all personal information 
entrusted to them. 
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6. A nurse recognizes not only the responsibilities but the 
limitations of her or his professional functions; recom. 
mends or gives medical treatment without medical 
orders only in emergencies and reports such action to a 
physician at the earliest possible moment. 

7. The nurse is under an obligation to carry out the 
physician’s orders intelligently and loyally and to 
refuse to participate in unethical procedures. 

8. The nurse sustains confidence in the physician and other 
members of the health team; incompetence or unethical 
conduct of associates should be exposed but only to the 
proper authority. : 

9. A nurse is entitled to just remuneration and accepts 
only such compensation as the contract, actual or 
implied, provides. 

10. Nurses do not permit their names to be used in con- 
nection with the advertisement of products or with any 

other forms of self-advertisement. 

11. The nurse co-operates with and maintains harmonious 
relationships with members of other professions and with 
her or his nursing colleagues. 

12. The nurse in private life adheres to standards of personal 
ethics which reflect credit upon the profession. 

13. In personal conduct nurses should not knowingly 
disregard the accepted patterns of behaviour of the 

_ community in which they live and work. 

14. A nurse should participate and share responsibility with 

' other citizens and other health professions in promoting 
efforts to meet the health needs of the public—local, 
state, national and international. 


Submitted by the ICN Ethics of Nursing Committee. 
Chairman: Miss M. E. CRAVEN, R.R.c., Great Britain, 


Committee Members: HELEN BunGE (U.S.A.) 
GENARA S. M. DE GuzMAN (Philippines) 
YVONNE HENTsScH (Switzerland) 
ELISABETH DILLNER (Sweden) 


The International Code of Medical Ethics 


The following International Code of Medical Ethics was adopted by the Third 
General Assembly of the World Medical Association in London, October 12, 1949. 


DUTIES OF DOCTORS IN GENERAL 


A doctor must always maintain the highest standards of 
professional conduct. 

A doctor must not allow himself to be influenced merely by 
motives of profit. 

The following practices are deemed unethical: 

(a) Any self-advertisement except such as is expressly authorized 
by the natéonal code of medical ethics. 

(6) Taking part in any plan of medical care in which the doctor 
does not have professional independence. 

(c) To receive any money in connection with services rendered to 
a patient other than the acceptance of a proper professional 
fee, or to pay any money in the same circumstances without the 
knowledge of the patient. 

Under no circumstances is a doctor permitted to do anything 
that would weaken the physical or mental resistance of a human 
being, except from strictly therapeutic or prophylactic indications 
imposed in the interest of the patient. 

A doctor is advised to use great caution in publishing dis- 
coveries. The same applies to methods of treatment whose value 
is not recognized by the profession. 

When a doctor is called upon to give evidence or a certificate 
he should only state that which he can verify. 


DUTIES OF DOCTORS TO THE SICK 


A doctor must always bear in mind the importance of pre- 
serving human life from the time of conception until death. 

A doctor owes to his patient complete loyalty and all the 
resources of his science. Whenever an examination or treatment 


is beyond his capacity he should summon another doctor who has 
the necessary ability. 

A doctor owes to his patient absolute secrecy on all which has 
been confided to him or which he knows because of the confidence 
entrusted to him. 

A doctor must give the necessary treatment in emergency, 
unless he is assured that it can and will be given by others. 


DUTIES OF DOCTORS TO EACH OTHER . 

A doctor ought to behave to his colleagues as he would have 
them behave to him. 

A doctor must not entice patients from his colleagues. 

A doctor must observe the principles of the Declaration of 
Geneva approved by the World Medical Association. 


DECLARATION OF GENEVA 


At the time of being admitted as Member of the Medical 
Profession I solemnly pledge myself to consecrate my life to the 
service of humanity; I will give to my teachers the respect and 
gratitude which is their due; I will practise my profession with 
conscience and dignity; the health of my patient will be my first 
consideration; I will respect the secrets which are confided in me; 
I will maintain by all the means in my power, the honour and the 
noble traditions of the medical profession; my colleagues will be 
my brothers; I will not permit considerations of religion, national- 
ity, race, party politics or social standing to intervene between my 
duty and my patient; I will maintain the utmost respect for human 
life, from the time of conception; even under threat, I will not use 
my medical knowledge contrary to the laws of humanity. I make 
these promises solemnly, freely and upon my honour. 


Nursing Times, August 8, 1953 


791 


ABSTRACTS FROM PAPERS PRESENTED AT THE 
INTERNATIONAL CONGRESS OF NURSES IN BRAZIL. 


Teaching and Supervision of Auxiliary Nursing Personnel 
I. IN SWEDEN 


by ASTRID STAAFF, Executive Secretary, Swedish Nurses’ Association. 


INCE the middle of the 19th century the sick in 

Sweden have been cared for by a few professional nurses 

and so-called nursing aids. At that time there was no 

difficulty in finding girls of good character because there 
was little competition from industry. These girls very easily 
picked up the work in the wards and they received no other 
training beyond this practical experience. 

At the beginning of the 20th century the employers 
found that nursing aids needed special training to be able to 

orm their part of the nursing service. It was, however, 
not until 1939 that specially arranged courses were established. 
Earlier the matrons in the hospitals, on their own initiative, 
had given the nursing aids some lectures beside their practical 
nursing. 

Nowadays, the main part of the auxiliary staff work is in 
hospitals, maternity homes, children’s hospitals, sanatoria, 
fever hospitals, institutions for cripples, homes for chronically 
ill, convalescent homes and homes for old people. 

The auxiliary nursing personnel consists of nursing aids 
and practical nurses who are members of the non-professional 
group employed to assist the professional staff in the care of 
patients. They work in the wards, operating theatres, X-ray 
departments, laboratories and outpatients’ departments. 

Nursing Aids. In the wards the nursing aids assist the 
head nurses in the daily care of the patients, such as morning 
and evening toilet for bed patients, bedmaking, taking 
temperatures and assisting at the patients’ meals and feeding 
helpless patients. The daily cleaning of the ward is also 
included in their routine work. They clean up the beds and 
lockers and remake the beds after patients’ discharge. Very 
often the ward helpers also do the washing up after meals. 

In hospitals the nursing aids are also on night duty to 
assist the night nurse. In some hospitals they have night 
duty all the year round, and in others they work on a rota 
system. In other departments, such as X-ray, outpatients, 
operating theatre, etc., they have other functions. In the 
outpatients’ department they often receive patients and help 
them to get ready to be examined, treated, and for laboratory 
tests and soon. They prepare the dressings, roll bandages 
and fold compresses, clean the instruments and sterilize them 
and see that everything is in order in the various rooms. In 
the X-ray department they prepare the patients and develop 
the photos. In the operating theatre they take care of the 
equipment for washing and sterilization and clean up the 
operating rooms. 

Practical Nurses. In many wards there are practical 
nurses who assist the head nurses to supervise the nursing 
aids and cleaners and especially to train the newly-employed 
aids and initiate them into the daily routine of the ward. 
The practical nurses are responsible for the bed linen; they 


order from the storeroom supplies, such as dressings, therm- 


ometers, glassware and cleaning materials. 

Number of Auxiliary Nursing Personnel in Relation to 
Graduate Nurses in Hospitals. During the last three decades 
there has been a huge increase in the number of nursing aids. 
In 1913 there were 1,171 nursing aids who took part in the 
care of the patients in general hospitals. In 1944 there were 
about 11,600 nursing aids and 1,900 cleaners, and today there 
are about 20,600 nursing aids including cleaners. The 
number of graduate nurses working in Swedish hospitals in 
1913 was 1,176. In 1945 the number rose to 4,518 and today 
the figure is about 7,170. 

In 1952 the total number of graduate nurses was 14,083. 
The population in Sweden was then 7,099,000. -This means 


one graduate nurse for 490 inhabitants and one nursing aid 
for 344 inhabitants. 

In a ward of 30 patients there is conimonly one head 
nurse, one assistant head nurse, one practical nurse and 8 
nursing aids and cleaners. If there are student nurses on the 
ward there are less nursing aids according to the number of 
students. 

Training of Nursing Aids. For many years the nursing 
aids received no theoretical training at all. The only training 
they got was what the head nurses taught them while actually 
at work in the wards. 

[n 1939 at one of our university hospitals the Board of 
Directors decided, on the initiative of the former matron of 
the hospital, to make an experiment so that nursing aids, 
before they took care of the patie.ts, took a short course of 
instruction in hygiene, asepsis and antisepsis, and psychology 
of the sick (the latter entailing instruction on the behaviour 
of the staff towards patients and their relatives, as well as 
secrecy concerning the patients’ affairs, and telephone 
manners). The scheme required that the girls should first be 
employed for two years as cleaners in the hospital. They 
were then asked if they were willing to deputize for the 
nursing aids during the latter’s vacation. The girls under- 
stood and agreed that after the nursing aids returned from 
vacation they had to go back to their former work as cleaners. 
However, after they had completed the course if there were 
any vacancies for nursing aids they could apply for them. 
If they agreed to take the course the head nurse was asked 
to give a reference on the standard of their work in the wards. 
If the girls received good recommendations they were per- 
mitted to take this theoretical course lasting two weeks. 
The experiment worked very well. The girls appreciated the 
training they got, and their work was far more valuable than 
previously. 

In 1945 the Royal Medical Board worked out, together 
with the Swedish Nurses’ Association, another scheme for 
training nursing aids. The curriculum entailed 20 hours’ 
anatomy, physiology and medical and surgical diseases; 15 
hours’ hygiene; 10 hours’ psychology of the sick, and 75 
hours in the care of the patients. Some hospitals started 
courses according to this scheme. The courses lasted three 
weeks. After this theoretical training the girls received 
practical training in the wards, being supervised by graduate 
nurses. The period of training was not fixed, but the 
trainees gradually took over the work of nursing aids as they 
became more capable. 

In 1946 the State appointed a committee to work out a 
scheme for training graduate nurses and other personnel in 
the hospitals. In the group ‘ other personnel ’ were included 
the nursing aids and practical nurses. The committee 
proposed that courses should be arranged for theoretical 
and practical training of about 100 hours covering three 
weeks. The curriculum was to include the following subjects: 
anatomy and physiology—15 hours; general and personal 
hygiene—4 hours; psychology of the sick—6 hours; children’s 
nursing—3 hours. 

During the first week the trainees were on duty two 
hours a day in the wards. They were supervised in the wards 
during the first three months of duty. When they had been 
in the hospital for one year, their basic training was considered 
to be finished and they were registered as qualified nursing 
aids in the Register of the Royal Medical Board. 

The nursing aids who passed this basic course and wanted 
to qualify for positions as practical nurses were given the 
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opportunity of taking a further course in practical nursing. 
They had to have a well-merited testimonial covering four 
years of service in a hospital before applying to join this 
course. The committee proposed that the course should 
extend over a period of six weeks, and recommended the 
following curriculum: anatomy, physiology, bacteriology, 
medical and surgical diseases—35 hours; hygiene—10 hours 
(personal and sexual hygiene—4 hours; genera] and hospital 
hygiene—6 hours); children’s care and children’s diseases— 
10 hours; care of the sick—50 hours; psychology and ethics 
relevant to work in the hospital—8 hours; co-operation and 
leadership—6 hours; hospital economics—8 hours; social 
legislation—S8 hours; visits to various selected hospitals for 
purposes of study—9 hours (3 hours per visit). The course 
was to finish with an examination in the main subjects, and 
a diploma would be awarded to those who passed. 

In Sweden there are 24 counties. In every county the 
County Council-runs the hospitals. In the whole of Sweden 
there are only five City Councils which run hospitals. The 
State runs the mental hospitals and two general hospitals. 
There are very few private hospitals in Sweden. 

Some County Councils have started courses for training 
nursing aids, who have been employed at the hospitals for 
many years, to become qualified practical nurses. The 
purpose of the courses is to provide an increased number of 
qualified staff. The courses consist of eight weeks’ instruction. 

Organization by the County Council. At least one 
training course should at present be arranged annually in 
each County Council area. With regard to the necessity for 
lecture and demonstration rooms, equipment for instruction 
and medical staff, the course should wherever possible be 
attached*to a hospital with a general training school for 
nurses. Because of the nurse-training courses in progress, 
division of the course for nursing aids into two periods may, 
in exceptional cases, prove to be unavoidable if access to 
classrooms and to teaching staff is to be ensured. These 
periods should not be separated by a longer space of time 
than six months. 

If the County Council area does not contain a general 
nurse-training school, or if the course cannot, for some 
special reason, be attached to such a school, training should 
be arranged at some other hospital with medical and surgical 
wards and an X-ray department. 

Where the course is attached to a hospital without a 
nurse-training school, it is most important that the hospital 
staff should include doctors and graduate nurses who are 
willing to participate as teachers in the course, and who are 
suitable for the purpose. 

One of the teaching staff should be appointed to super- 
vise the course which should consist of eight weeks’ in- 
struction, and should not be held during the summer months. 
The number of lectures per weekday should not exceed five, 
and on Saturdays, three. No instruction should be given on 
Sundays or on holidays or on Saturday afternoons. Lecture 
hours should be distributed over morning, afternoon and 
evening, with rest breaks between the various lectures, and 
observation of free periods of adequate length and continuity; 
there should be time for individual study each day. Evening 
lectures should, with consideration for the routine work of 
the hospital, be reserved primarily for instruction given by 
medical staff. The number of lecture hours should total 
about 225. The time required for demonstrations and visits 
to various wards and departments of -the hospital is in 
addition. 

Teachers. The instructors chosen for the course should 
be interested and suitably qualified doctors and graduate 
nurses. The distribution of lecture hours between doctors 
and nurses should be dependent upon their availability for 
teaching duty. A suggested norm is about 40 lecture hours 
by medical and about 170 by nursing staff. 

Where the hospital has an almoner, some part of the 
instruction should be entrusted to her, for example, on social 
questions. The kitchen superintendent should be able to 
answer for lessons in the preparation of food and invalid diets 
in hospitals and connected subjects, the laundry super- 
intendent for that part of hospital economy which concerns 
her department, and the chief engineer or boiler-engineer for 
problems relating to heating and ventilation. 

Number of Students in the Course. Each course should 


‘Nursing Times, August 8, 1953 


consist of 24 students. At least two years’ meritorious 
service as a nursing aid should, as a rule, be required of 
prospective entrants. Application for entry is made to the 
hospital committee of the council, and is first handed in to 
the Board of Directors of the Institution in which the 
applicant is for the time being employed. When the opinion 
of the matron and the appropriate medical officer has been 
given, the Board of Directors hands over the applications 
received to the hospital committee of the Council with its own 
comments and suggestions as to the order in which the 
applicants should be considered. The selection of applicants 
is then made by the committee. 

Students’ Emoluments During the Course. The course is 
free of charge to the students, and any textbooks required 
are provided free. During the course students retain their 
full salary. Meals are supplied by the hospital to which the 
course is attached. Living quarters must be provided by the 
students themselves; rent allowance will be paid according 
to the sum agreed upon for the district in which the course 
takes place. Agreements governing holidays and sick pay 
will not be affected by participation in the course. 

The City Councils also have courses for nursing aids and 
practical nurses. The length of the courses varies. In one 
city they run a one year’s course for nursing aids, as well as 
another course in practical nursing which lasts eight weeks. 
Both courses are planned on the recommendations of the 
committee's report. 

In Sweden the training of nursing aids is not compulsory. 
There are no special vocational schools established for training 
nursing aids and practical nurses. All training is given on the 
initiative of the individual Councils. General hospitals run 
by the State have just started courses for nursing aids. 

In 1952 the President of the Swedish Nurses’ Association, 
who is also a Member of Parliament, addressed a question to 
the Minister of Home Affairs asking if he was going to 
propose to the 1953 Parliament an outline of a policy for the 
training of nursing aids. The Minister answered that he 
thought the hospitals should have the right to work out the 
most suitable courses,.and did not think that Parliament was 
best suited to decide the policy for training hospital non- 
professional staff. 

At the beginning of 1953 when the organization for 
nursing aids was negotiating on salary questions, it was 
agreed with the County Councils that they should investi- 
gate the possibilities of training nursing aids. 

The Swedish Nurses’ Association are iaterested in the 
training of nursing aids and hope that in the near future all 
non-professional staff working in hospitals will be given 
courses before entering their work. 


Plan of County Council Course 


All lectures and demonstrations should be so arranged 
that the students are also submitted to oral repetition 
questions and practical tests. 

I. Theoretical instruction (about 50 hours). 

1. Anatomy, physiology and general nursing care (35-40 
hours: doctor). 

2. Psychology of the sick (about 3 hours: doctor or 
nursing sister). On this subject, instruction is given on the 
behaviour of staff towards the patient and his relatives, as 
well as secrecy concerning the patient’s affairs, and on 
telephone manners. With regard to the duty of secrecy for 
those engaged in the care of the sick, reference is made to the 
circular issued by the Royal Council, June 21 (M.F.49). 

3. Social questions (about 4 hours: almoner, doctor or 
nursing sister). Accident insurance, sickness insurance, 
pensions insurance; certain forms of social help—preventive 
maternity and child-welfare schemes; maternity assistance— 
grants during and after pregnancy, family allowances (law 
passed June 18, 1937), district medical care and the provision 
of home-helps are included in this section. 

4. Food hygiene, nourishment and special diets (about 
2 hours: kitchen superintendent and doctor). 

5. Hospital economy (about 4 hours: steward or matron 
and laundry superintendent). 

II. Combined theoretical and practical instruction in the 
care of the sick (about 170 hours: nursing sister and possibly 
also doctor). 
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». IN ENGLAND AND WALES 


by DOROTHY M. SMITH, C.B.E., 
Chairman, General Nursing Council for England and Wales; Matron, Guy's Hospital. 


T the 1947 Congress in America, I read a paper on 

recent legislation as it affects nursing in Great 

Britain, and I spoke of the Nurses Act 1943. It is 

interesting to look back to the time when the 1943 
Nurses Act was being framed. At that time there was 
considerable opposition from within the nursing profession 
itself to the proposals to grant legal status to assistant nurses. 
Ten years have passed; the assistant nurse is now established, 
her training controlled and safeguarded, and her place in the 
nursing team recognized and assured. 

I will remind you of the provisions of the Act: ‘ An act 
to provide for the enrolment of Assistant Nurses for the sick, 
to restrict the use of the name or title of nurse, to regulate 
agencies for the supply of nurses for the sick and to amend 
the Nurses’ Registration Act, 1919’. 

I pointed out that under the Act it was the duty of the 
General Nursing Council of England and Wales to form and 
keep a Roll of Assistant Nurses. In accordance with the 
requirements of the Act, the Council has made rules for the 
following purposes: (a) for regulating the formation, mainten- 
ance and publication of the Roll; (5) for regulating the con- 
ditions of admission to the Roll; (c) for regulating the 
conduct of any examinations which may be prescribed as a 
condition of admission to the Roll, and any matters ancillary 
to or connected with any such examinations; (d) for pre- 
scribing for removal of names from the Roll, or for restoration 
of names té the Roll; (e) for giving powers for such matters 
as the issue of certificates, and with respect to the uniform 
or badge which may be worn by persons enrolled. 

The rules contained provisions for prescribing the train- 
ing of assistant nurses, and for the recognition of hospitals as 
training schools. Following on from that time, assistant 
nurses have been admitted to the Roll of Assistant Nurses by 
virtue of previous experience, and also by examination. 


Approval of Training Schools 


Hospitals have been visited by the Council’s Education 
Officer and Inspector, and after fulfilling certain requirements 
have been approved by the Council as training schools for 
assistant nurses, capable of providing a complete training for 
admission to the Roll, or as part of a training school, capable 
of providing such training in association with one or other 
training hospital, under a scheme of training. In approving 
a training hospital to take part in a scheme of training 
provided by a group of such hospitals, the Council directs 
what proportion of the training period shall be spent in each 
of the participating hospitals. 

There are certain conditions under which hospitals are 
approved as training schools for pupil assistant nurses for 
admission to the Roll of Assistant Nurses. The Council is 
prepared to approve any type of hospital to take part in the 
training of pupil assistant nurses, provided the conditions of 
training and teaching are satisfactory, but it is not permissible 
for pupil assistant nurses to be trained in the same wards or 
departments as student nurses. 

The minimum age of entry to training of pupil assistant 
nurses is 18 years. The training for female pupil assistant 
nurses must include the nursing of patients of both sexes; 
(this does not apply to male pupil assistant nurses). The 
experience for female pupil assistant nurses must also include 
two months’ experience in the care of children. 

Arrangements must be made for each pupil assistant 
nurse on commencement of her training, and before taking 
up full-time duties in the wards, to spend a period of not less 
than four weeks in receiving preliminary instruction on the 
lines laid down in the training syllabus. The pupil’s training 
commences on the date of her admission to the preliminary 
training school. It is not essential for a separate building to 


be set apart for this purpose, provided suitable rooms are 
available in the hospital for lectures and study; alternatively, 
one preliminary training school may be formed to serve two 
or more hospitals grouped for the purpose. , 

It is emphasized that the training of a pupil assistant 
nurse is of an essentially practical nature, and all subjects 
should be taught in a simple and practical manner. Class- 
room instruction should be continued throughout the whole 
training and should occupy at least two periods a week, and 
it is, of course, essential that the teaching should be continued 
by the ward sister during the time she is in the ward. 

A sum not exceeding {25 annually may be allowed for 
fees for lectures, although lectures by medical staff are not a 
requirement in assistant nurse training schools. Some simple 
classes by the medical staff may be given, and it is most 
important that an experienced sister who is interested in 
teaching should be appointed to be responsible for the 
teaching duties. 


The State Test 


On completion of one year’s training, the pupil assistant 
nurse will be eligible to enter for the test conducted by the 
Council. On passing the test, the pupil is known as a senior 
pupil assistant nurse, but she is not eligible for admission to 
the Roll until two years have elapsed from the date of her 
entry to training, and,the period between passing the test 
and admission te the Roll must be spent in gaining experience 
under supervision, still with an approved school. 

Evidence has also to be submitted that she has been 
instructed in accordance with the syllabus, and also that she 
is honest and of good moral character, and that her conduct 
has been satisfactory during the period of training. 

The Council considers the supervision and safeguarding 
of the health of the pupil assistant nurse throughout her 
training to be of the greatest importance; the Council, 
therefore, recommends the adoption of the procedure laid 
down for this purpose in the Memorandum on the Supervision 
of Nurses’ Health, drawn up by the King Edward’s Hospital 
Fund for London. These recommendations include a medical 
examination by the physician to the nurses, with X-ray 
examination of the chest by the chest specialist, either shortly 
before or on admission; the periodic medical examination 
and X-ray of the chest during training, and the recording of 
weight at least six-monthly. 

Special recommendations are made regarding the 
prevention of tuberculosis and other infections, and more 
especially that each nurse should be Mantoux-tested (or 
given other reliable tuberculin test) before or on admission 
to training, and if the result is negative that she should be 
offered BCG vaccination. It is also recommended that 
Mantoux-negative nurses who are not given BCG vaccination 
should not be allowed to nurse tuberculous patients. 

Under the general preventive measures, it is recom- 
mended that: (a) no candidate should be allowed to enter for 
training unless she has been successfully vaccinated against 
smallpox within the previous year (all staff should be re- 
vaccinated at three-yearly intervals); (6) immunization 
against diphtheria should be a general rule before or at the 
commencement of training for those sensitive to the Schick 
test. If it is not done before entry to hospital, it should follow 
BCG vaccination. 

Other points are dealt with in regard to the general 
preventive measures which should be taken, and the con- 
ditions which are regarded as essential for a good standard of 
health and of resistance to infection among the nursing staff. 

The Council considers it desirable in the interests of 
pupils that, wherever circumstances allow, they should be 
resident in the hospital, although this is not made compulsory. 
The Council, however, requires to have assurance that the 
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housing and general living conditions of pupils throughout 
the period of training are satisfactory. 

Every assistant nurse admitted to the Roll is granted a 
certificate stating that her name has been enrolled, and the 
date of enrolment, and such certificate is sealed with the seal 
of the Council. Provision is also made for a shorter period of 
training for those with previous experience as student nurses 
who have been in training for admission to the Register. 

An enrolled assistant nurse is also entitled to wear the 
appropriate uniform and badge prescribed by the Council. 


+ Schedule of Training 


A schedule of training has been drawn up of which the 
following is an outline. Part 1 covers an introduction which 
includes the development of nursing and its value to the 
community, the nurse’s place and responsibility in the 
hospital and health services; the nurse’s relationship with 
her patients, her colleagues, the medical, administrative and 
other hospital staffs; the patient as an individual; the effect 
of illness and separation from familiar background on the 
behaviour of children and adults. 

Part 2 includes body structure and functions in health; 
elementary hygiene; the laws of healthy living; the mainten- 
ance of health. 

Part 3 deals with first aid. Part 4 with general nursing; 
domestic cleanliness and hygiene of the wards; handling of 
equipment; routine nursing procedures; care of patients. 

Part 5 is concerned with the nursing duties and attention 
iequired during illness; the main features of disease. 

A guide for the use of the teachers of assistant nurses has 
been published, and an explanatory note covering the 
syllabus of training. Courses in teaching methods are 
arranged from time to time by the Royal College of Nursing 
for those who wish to undertake this most important work. 
A schedule of practical ward work and ward instruction in 
nursing observations and general nursing care is issued for 
the use of individual pupil assistant nurses, and this is 
required to be signed by the ward sister or her deputy when 
the pupil assistant nurse is proficient in carrying out certain 
procedures. As many of these items as possible should be 
signed before the pupil assistant nurse enters for the assess- 
ment. In any event, this section must be completed by the 
time application is made for enrolment. 

Under the Nurses Act 1943, a Committee of the General 
Nursing Council was set up, called the Assistant Nurses’ 
Committee, and any matter which wholly or mainly concerns 
the assistant nurse is, in the first instance, dealt with by that 
Committee which submits a report to the Council. 

Arrangements were made by an Act of Parliament for 
the first representatives to be appointed to the Committee. 
The Committee now consists of six persons appointed by the 
Council, and five representatives of assistant nurses, four of 
whom are registered nurses or enrolled assjstant nurses elected 
by assistant nurses; the remaining one is appointed by the 
Minister. 

The conditions of training of pupil assistant nurses, first 
laid down in 1944, are kept under constant review. In 
November 1949, 128 hospitals were taking part in the training 
of pupil assistant nurses, and by December 31, 1952, this 
number had increased to 328. Visits to hospitals relating to 
assistant nurse training undertaken by the Education Officer 
and Inspector during 1952 totalled 269. 

The number of pupil assistant nurses in training, as at 
December 31, 1952, totalled 5,837, of whom approximately 
550 were men. The actual number of names remaining 
on the Roll at the end of December 1952, after removal for 
non-payment of retention fees, deaths, and for disciplinary 
reasons, totalled 38,016. A number of these assistant nurses 
are men, as 7,055 had’ already been admitted to the Roll up 
to January 31, 1953. It is not possible to state the number of 
male assistant nurses actually on the Roll, but comparatively 
few have been removed for non-payment of retention fee. 
The number of male pupil assistant nurses as at January 31, 
1953, was 558. 

The first test for pupil assistant nurses was conducted by 

-the Council in March 1949, and is held three times a year. 
The number of entries to the first test was 61; the numbers 
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since that time have been as follows: 67; 78; 198; 249; 326. 
352; 479; 442; 410; 402; 502; 509. These figures provide 
evidence of the firm root which this new type of training 
appears to have taken. : 

Opportunities open to State-enrolled assistant nurses 
include posts in special hospitals such as ear, nose and throat, 
skin, orthopaedic and rheumatic diseases, and in the neuro- 
surgical, neurological and radiotherapy units of general 
hospitals. Factories at which State-enrolled assistant nurses 
are employed include Ministry of Supply establishments, a 
food factory and an engineering works. 

In spite of the encouraging increase in recruitment, 3,000 
pupil assistant nurses in training and 2,000 entering in a year 
means only a small average for each of the 300 hospitals 
recognized for training, and, as might be expected, very few 
schools at present have a full complement of pupils. 

Of the number of assistant nurses on the Roll approxim- 
ately 20,000 are employed in hospitals and local health 
nursing services, of whom nearly 7,000 work only part-time. 
In 1952 those employed in the National Health Service were 
distributed as follows: 


Chronic sick hospitals — 
Sanatoria and tuberculosis hospitals ... 1,500 
All other hospitals ... ses 
Local health nursing services 1,500 


Of the 3,200 pupil assistant nurses, 1,600 are in general 
hospitals and 1,200 in chronic sick hospitals. 

It was thought wise that the statutory body responsible 
for State-registered nurses should also be responsible for 
assistant nurses. The State-enrolled assistant nurse is 
regarded as a member of the professional team, the standard 
of whose training it is considered should be on the same high 
level as that of the student nurse. The essential difference 
lies in the limitation placed on the scope of her werk, but, as 
was stated at the beginning of this paper, her place in the 
nursing team is recognized—and assured. 


THE USE OF OPTICAL AIDS FOR THE PARTIALLY 
SIGHTED.—Report of the Joint Committee of the National 
Institute for the Blind and the London County Council; 
N.I.B. Bulletins No. 19 (National Institute for the Blind, 
224 Great Portland Street, London, W.17, 7s.) 


This National Institute for the Blind Bulletin No. 19 
consists of 16 well-illustrated pages, and is in fact the technical 
report of a professional committee set up in 1946, although 
considerable research work had been carried out both here 
and abroad prior to the setting up of that committee. 

The problem of the education of partially-sighted children 
arises largely because it is financially impossible to produce 
the number of books required in the large type necessary. 
The only alternative course, therefore, is to use books im 
normal size print and employ artificial methods of magnifica- 
tion, divided in the bulletin into three classifications— 
(1) magnification by means of lenses, illuminated and 
unilluminated; (2) magnification by means of projection, 
and (3) handwriting. 

Under the first classification, the Committee decided 
to experiment with lenses having a greater magnification 
and wider field of vision than any lens on the market. 
Particular use was made of lenses with elliptical surfaces 
(aspherical) which are, when made of plastic instead 
glass, cheaper to manufacture, lighter in weight, but easily 
scratched, although this latter has been overcome by encasing 
the plastic in plain glass (which however tends to introduce 
reflections to the possible annoyance of the user). 

It is pointed out that as general lighting has been 
considerably improved since the advent of fluorescent 
lighting, which is largely shadowless, and other forms of 
lighting, it seems possible, and is certainly more economical, 
to rely on general lighting instead of lighting incorporated 
with the lens. In order to minimize light reflections, lenses 
were coated with a special transparent substance (blooming), 
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but the high cost outweighed the advantages. 

The second classification is sub-divided into two sections: 
(a) enlargement of the printed reading matter by means of 
lenses with or without mirrors, such as episcopes; and 
(b) micro-photography of printed reading matter in books 
and projection on to a screen (in which the printed matter in 
books is photographed on to a film strip and greatly magnified 
by a projector on to a small cinema screen). 

Under the third classification it is stated that experi- 
ment has shown that classroom boards of yellow instead 
of black, used in conjunction with blue instead of white 
chalk, have been preferred and have also brightened the 
room. The same colours have been experimented with 
for individual use with coloured paper and blue crayon, 
with partially-sighted children in the 4-15 age-group. The 
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most favoured colours were stone, buff and marigold. 

In conclusion it is stressed that information rather than 
definite recommendations has been the aim of the bulletin, 
because the visual defects of individuals are so varied. 

W. D. H., F.B.O.A., F.S.M.C., F.N.A.O. 


Books Received 


A Handbook on Cancer for Nurses and Health Visitors.—dby 
Ronald W. Raven, O.B.E.(Mil.), F.R.C.S. (Butterworth and 
Co. (Publishers) Lid., 12s. 6d.) 

Bailliere’s Pocket Book of Ward Information (Heimann and 
Wilson) (seventh edition).—vrevised by Marjorie Houghton, 
M.B.E., S.R.N., S.C.M., Diploma in Nursing, University 
of London. (Bailliéve, Tindall and Cox, 5s.) 


Analgesics—The Morphine Group. 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital. 


E most urgent requirement of anyone in pain is 
to be relieved of it: its aetiology and classification 
and any fundamental treatment which may be 
possible are not the patient’s first concern. Analgesics 

are therefore always of importance and have played an 
important part in medicine from the earliest recorded times. 
It is strange that in spite of this so few really effective 
substances have been available. 

Primitive peoples have often found alcohol, prepared 
by crudé fermentation methods from fruits or cheese, to 
be effective; but in doses sufficient to afford adequate relief 
from traumatic pain alcohol renders the patient comatose. 
Probably the next oldest drug is opium and it is remarkable 
that opium or its active constituents remain our most 
effective weapon against pain. It may be administered 
either as raw opium, the dried latex from the capsule of the 
opium poppy, or the tincture, commonly called laudanum, 
may be used. Nowadays it is usual to administer morphine 
and its salts isolated from opium. One of the chief 
disadvantages of the drug is that it is habit-forming, and 
the illicit traffic in it makes a very close control over its 
manufacture and distribution n This has given 
impetus to the search for modifications of morphine, such 
as dilaudid and diacetylmorphine which might have the 
analgesic properties of morphine without its side reactions 
and without being habit-forming. On the whole such efforts 
have been abortive and indeed diacetylmorphine (diamor- 
phine, heroin) has been shown to be the most dangerous of 
all in producing addiction. 

In recent years efforts have been made to produce 
synthetic substances not derived from the opium poppy, 
and a number of these have come into current use. They 
vary in relative potency as will be seen in the summary 
below, but it has been found that the habit-forming propen- 
sities of these substances are roughly proportionate to their 
effectiveness and all are controlled by the Dangerous 
Drugs Act. 

The sensation of pain is not an easy one to analyse. 
Much of the distress is due to the recollection and anticipation 
of it rather than to the actual incident of trauma. Some 
pains are difficult to locate or to reproduce artificially. The 
methods used in assessing the potency of analgesic drugs 
are designed to eliminate as much as possible the individual 
responses. A standard, measurable stimulus is applied to 
& number of animals or to humans, and the strength of 
stimulus required to evoke a standard response is observed. 
The drug is then administered and the new strength of 
stimulus required to produce the same response is measured. 
The stimuli used by yarious workers include the application 
of heat to rats’ tai the shining of heat lamps on to the 
forehead of humans, stimulation of dental pulp, ischaemic 
pain produced by movements of the arm when blood flow 
8s impeded by a sphygmomanometer cuff. The drugs in the 


morphine group have all been shown to bring about a shift 
in the pain threshold. The quantity required to bring about 
a comparable shift is a means of comparing their potencies. 

Other drugs used as analgesics which belong to a different 
chemical group, for example ,aspirin, phenacetin, etc., 
cannot so easily be shown to have an effect on the pain 
threshold. 

Pethidine (known also as Demerol, Ilantin). This drug 
was produced in Germany during a search for atropine- 
like substances and was developed in Britain during the last 
war. It was hoped that it would be free from habit-forming 
propensities, but this has not proved to be the case. Weight 
for weight, pethidine has one-tenth the analgesic action of 
morphine, a dose of 150 mg. having approximately the same 
action as 15 mg. (}¢ gr.) of morphine. Unlike morphine, 
pethidine has little depressant action on a cough. It has 
side reactions similar to atropine, causing relaxation of 
smooth muscle and dryness of the mouth. Pethidine is a 
useful analgesic in midwifery, and midwives are authorized 
to be in possession of it and to administer it in the course 
of their professional duties. 

Physeptone (methadone, amidone, miadone). The 
analgesic potency of Physeptone as estimated in pain- 
threshold experiments is about twice that of morphine. It 
is equally effective in suppressing a cough and for this purpose 
is available as a linctus containing 2 mg. per drachm. It 
is preferable to heroin for this purpose because in such small 
doses it has much less likelihood of producing addiction. 
For the relief of pain, Physeptone may be given by mouth 
as tablets or by subcutaneous injection (10 mg.). Physeptone 
has a marked depressant action on the respiration of the 
newborn and is therefore contra-indicated as an analgesic 
for childbirth. 

Phenadoxone (Heptalgin). Phenadoxone was first re- 
ported under its laboratory number CB11 in 1948. It is an 
analgesic for general use having high analgesic potency without 
causing cortical depression, constipation or respiratory de- 
pression. It is therefore suitable for ambulant patients where 
moderate pain is suffered, for example, in dentistry, sinusitis, 
etc. In doses of 30 mg. it is suitable for more severe pain such 
as that of colic of the gall bladder or ureter. The drug is 
usually given by mouth as tablets (10 mg.) but in very severe 
cases it may be given by intramuscular or subcutaneous 
injection. It should not be given by intravenous injection. 

Methorphinan (Dromoran). This is the most recent 
addition to the series of morphine-like analgesics. It is 
about 10 times’as potent as morphine and may be admin- 
istered by mouth as tablets (1.5 mg.) or by intramuscular 
or subcutaneous injection (2 to 4 mg.). As a pre-operative 
treatment 2 mg. is administered one to one-and-a-half hours 
before the operation. Methorphinan is effective in alleviating 
pain in the terminal stages of cancer and in the treatment of 
coronary thrombosis. 
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TIME OUT FOR TEA 


by DORIS KREMSDORF, R.N., B.S., M.A., United States 
Fulbright Scholar to the United Kingdom. 


O the American, a cup of tea is as distinctly British 

as chewing guin, coca-cola and baseball are readily 

recognizable features of the American way of life. 

On closer acquaintance with that British cup of 
tea, one learns with some amazement that it abounds with 
flavour, body and fragrance because of its traditional method 
of preparation, which is practised over countless gas rings, 
stoves, and hearths throughout the British Isles. The secret 
of British brewing is handed down from mother to daughter, 
and should the outsider tarry sufficiently long, she may be 
fortunate enough to carry away with her a priceless souvenir 
of English life—a knack for preparing a legitimate steaming 
cup of tea. 

With the preparation of every inimitable pot of tea 
comes the act of drinking—an occasion of social delight 
at all times. The break in the established routine and the 
relaxation over the tea cups provide a natural inducement 
to the easy flow of conversation. Over the months the many 
informal tea chats have brought me closer to the hearts 
and minds of British nursing than countless formal discourses 
would have been able to achieve. And since one of the 
unique features of the tea chat is the constant motility of 
talk over cups, between cups, and after cups, I too have 
had the pleasure of contributing. 

From the variety of tea-time experiences has come a 
wide array of questions from British colleagues about 
nursing education and practice in the United States. This 
expression of interest and desire for information is not 
surprising in a modern age of voluminous rapid communica- 
tion through many media; the individual often tends to 
become overwhelmed and then somewhat isolated through 
the necessity of making a practical selection of material 
demanding attention. How inadequate was my own store 
of knowledge about nursing in Great Britain when I arrived ! 
How difficult it is to pursue all of one’s natural curiosity 
after a tiring day of hospital duty! 


Status of Male Nurses 


In the easy formulation of questions at tea time, certain 
subjects have frequently been touched upon, indicating 
perhaps a keener special interest. Many times, for example, 
I have been asked about male nurses in the United States. 
“Do you have male nurses? What are they called? Do 
they have the same status as the females ? ”’ 

Within the ranks of registered professional nurses in 
the United States, the ratio of male to female is proportionally 
smaller than that which exists in Great Britain. These 
men are Officially recognized as registered professional 
nurses in the same fashion as the women and are not main- 
tained on separate legal registers as is the practice in Great 
Britain. Differences in status are difficult to locate because 
of their isolated occurrence, for basic American principle 
demands that a human being be evaluated on the basis of 
his individual merits. However, one evidence of discrimina- 
tion is being examined in the brightness of post-war 
illumination. Male nurses serving in the armed forces have 
not been recognized to the same extent as the female who 
received a direct officer’s commission and specific assignment 
to a nursing corps. In contrast, male nurses were found in 
all ranks of the services with all kinds of assignments— 
unrelated for the most part to their professional training. 
Many proposals have been suggested in Congressional 
Committees in an attempt to remedy the situation through 
legislation. 

Another positive approach to full male equality in 
nursing is the profession’s reaction to the traditional limita- 
tions imposed upon male nurse education on moral and 


legal grounds. Obstetrical nursing education has been 
short-sightedly restricted to the female practitioner and 
consequently ignores the male nurse who might be called 
upon in an emergency to render some measure of safe, 
intelligent professional assistance. It appears rather absurd 
to withhold from the disciplined professional male nurse 
that education and experience which is currently offered 
in a modified form to policemen, firemen, and certain taxicab 
drivers. Nurse educators are launching experimental 
programmes which may remedy this situation. 


Differences in Nurse Education 


Hardly a tea-time discussion of nursing occurs which 
does not include some query calling for a comparison of 
nursing education in the United States with that of Great 
Britain. This question is a difficult one to answer conversa- 
tionally, for just as there is no single standard type of 
programme in Great Britain, American programmes of 
nursing education present an even more complicated picture, 
Whereas the training of nurses in Great Britain tends to 
follow specialized lines, training in the United States aims 
at a generalized programme with specialization occurring 
on a post-graduate level. Just as it is impossible to find a 
pattern for a training school upon which all other éraining 
schools in Great Britain are modelled, so it is impossible 
to find a sample school of nursing within the United States. 
Each of the forty-eight states has established its own 
standards for basic schools of nursing, and in addition 
university and experimental programmes have multiplied 
to meet changing social needs. 

Student nurses have on occasion asked if student nurses 
in the United States “ get paid ”’ as they do in Great Britain. 
Again there is no overall policy upon which to draw for a 
reply. In the majority of situations no salary is forthcoming, 
since students are enrolled in educational institutions rather 
than in hospital services which are prepared to offer payment 
for work rendered. However, some schools in government 
hospitals issue small regular stipends to students as a 
contribution toward their maintenance. | 


The Same Problems 


And finally what seems to me to be the most provocative 
of all questions—‘‘Are the problems of nursing in the United 
States the same as ours?” Here at last we clasp hands 
across the ocean in mutual understanding and the sharing 
of human difficulties which cut across all lines of national 
difference. Our goal is one—the health and well-being of 
humanity—although our approaches may vary slightly. In 
a world of diminishing size, our problems are not isolated 
ones but are frequently outgrowths of those same world- 
shaking events which fail to recognize international 
boundaries. 

Undoubtedly there are strengths and weaknesses 
within the individual national situation which may 
modify the problem somewhat, but the dedication of the 
profession to humanity remains unaltered. As in Great 
Britain, we are struggling with the problem of providing an 
improving level of nursing care to a growing population, 
with a relatively inadequate number of professional nursing 
personnel. We are faced with the pressing urgency of 
economy in labour, time, material and money. We are 
impressed with the need to arrive at a satisfactory scheme of 
nursing education which will not compromise the high 
standards of nursing with immediate demands for increased 
numbers. We are proud of our increasing professional 
stature and are zealously engaged in maintaining it. 
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AN EARLY RECORD OF 
QUADRUPLETS 
An interesting oil painting by an 
unknown northern German mas- 
terin 1450. Itis in the Castle of 
Lichtenstein. The picture shows 
a bed of Italian origin. The 
mother wears a head dress that was 
in vogue in Italy as well as in 
Tyrol in those days. She is being 
helped by a midwife; three new- 
borns are already swaddled and 
laid out on the bed, and the fourth 
one has just been washed and is 
being presented to the mother. 
Note the cradle at the left side of 
the picture and the box beside the 
wooden bath tub. Note also the 
saint who seems to be blessing 
the infants. 


~ 


MULTIPLE 
BIRTHS 


THROUGH THE AGES 


T the time of the birth of the Dionne Quintuplets, in Canada, under the wise guidance of Dr. Dafoe and 
by the help of the most up-to-date medical equipments and knowledge, gynaecological historians were 
searching for a similar case in the past when no such scientific aid could have helped the mother. 

They discovered from a 16th century ‘flyleaf’ that in 1566 in Strasbourg, without the aid of advanced 
20th century technique, quintuplets were born to a peasant woman. This is the only document known today of 
the earliest recorded simultaneous birth in history. ae 

Recently, among a number ofvearly illustrations, and quite by coincidence, one was found which proves 
that, apart from the Strasbourg case in the 16th century and the Dionne case in the 20th century, there occurred 


a third case of quintuplets in the 18th century. a 
A contemporary painting by an unknown Dutch master illustrates the extremely rare happening in .the 


ancient Dutch town called Sheveninge (Scheveningen today). As to records found in Scheveningen, again a 
peasant woman by the name of Simon Arense Roosendaal had given birth to quins on the fifth day of January, 
1719, under the guidance of chief-midwife Maria Semels. 

The simultaneous birth of four or three is numerous in history and there are quite a number of cases of twins 
recorded on crude and primitive illustrations of past centuries. 


{ } 
he 
a 
ra = 
- 
+ 
a. 


Nursing Times, August 8, 1953 798 


» 


AN EARLY RECORD OF QUINTUPLETS 


1 An illustration of a 16th century primitive woodcut fly- An 18th century painting by on 
7 leaf depicting a peasant woman of Strasbourg comforted , with her five midwives and five 
7 by a neighbour, while the midwife is dressing the presented to the mother by a mi 


five infanis on a table covered with a cloth. 


Earliest Known Records of Tw 


THE BIBLICAL TWINS JACOB AND ESAU 
A fresco by Benozzo Gozzoli, the Master of Pisa (1420-1498), which can be seen in Florence. It shows 
a contemporary Italian scene with mother and midwives dressed in the fashion of the day. Esau is 
epresented as a coloured baby while Jacob is painted as a white one. ( No mention can be found in the 
Bible to justify this colour difference.) Note the background interior of a 15th century Italian home. 
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THERYENINGEN QUINTUPLETS 


: by an die Duich master showing the peasant woman of Scheveningen 
d five names. (Four of them are visible while the fifth is just being 
@ midwamelirth took place on the fifth day of January, 1719, according 


porary records. 


and Quins 


MELUSINE’S TWINS 
Ths crude woodcut is an illustration from an early printed 
book onttry of Melusine, published by J]. Baumler in Augspurg in 
the year Nole the two women in the bed, while a third one, dressed as 
a midwmmiing one of the twins. The name of the artist is unknown. 
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13TH CENTURY TWINS 
Illustration from a 13th century illuminated MS 
showing one of the twins tightly swaddled while 
the other is being washed and petted by one of the 
midwives. 


TWINS BORN IN HOSPITAL 
A Renaissance scene in an Italian hospital painted 
- by an unknown Italian artist. One of the twins is in 
the cradle while the other is being dried after a bath. 
The cradle seems to be big enough for two babies. 
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NURSING 
SCHOOL NEWS 


Above: prizewinning nurses at Stockport Infirmary with, left to 
vight, front row, Miss E. Thompson, sister tutor; Mr. T. A. Prickett; 
Miss S. M. Underwood, matron; Sir Geoffry Christie-Miller, 
K.C.B., D.L.; Miss I. Spalding, secretary, Student Nurses’ 
Association, who presented the awards; Mr. G. E. Archer, F.R.C.S., 
and Mr. H. G. Price. The silver medallist was Miss F. A. Hayes, 
Right: at the Royal National Throat, Nose and Ear Hospital, 
London, Miss Barbara Kelly presents a prize to Miss J. Coles. 


Below: at the Dreadnought School of Nursing, Greenwich. 


Nursing Times, August 8, 1953 


Successful nurses 
at the prizegiving 
ceremony at Sharoe 
Green Hospital 
Fulwood, Preston. 
Alderman Mrs. 
Pimblett, a Free. 
woman of Preston, 
who presented the 
awards, is seated 
centre, nexi to Miss 
E. Hale, 


matron. The gold 
medallist was Miss 
M. I. Metcalfe 


and the silver med- 
allist Miss E. J, 
Law. 


V ice- 


Admiral Sir Aubrey Mansergh, K.B.E., C.B., D.S.C., and Lady 
Mansergh with (centre), Miss ‘E. L. Noble, matron; left, Miss C, 
A. Howard, principal matron; right, Miss Q. E. E. Ager, matron, 
Albert Dock Hospital and (centre, behind) Miss Shearman, sister tutor, 


Left: the four medal- 
lists at the Miller 
General Hospital; 
left to right, Miss M. 
E. Bradford (silver), 
Miss E£. G. Carmier 
(gold), Miss H. Mears 
and Miss P. Fleming 
(bronze). Prizes were 


presented by Mrs. H. 


orl 
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Royal National Throat, Nose and Ear Hospital 


ISS Barbara Kelly presented the 
awards to the nurses. Congratulating 
them on their achievement, Miss Kelly 
remarked that she envied them the satis- 
factory feeling that they were doing some- 
thing worthwhile, and she appreciated the 
fact that there were so many nurses from 
the Commonwealth at the hospital. 
The chairman of the board of governors, 
Mr. E. E. Taylor, told the meeting that 
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because of the training facilities the hospital 
ided for nurses and through its post- 
uate medical courses, there was hardly 
a city in the Commonwealth where there 
was not a graduate of the hospital. 

Miss K. Wade, matron, urged the nurses 
to join their professional association, adding 
that they were the people who could or 
should be planning the service of tomorrow. 

The Dean’s prize was awarded to Mary 
Stimpson, staff nurse; matron’s prize was 
won by Sheila Whitehead, student nurse. 


East Glamorgan Hospital 
R. A. R. Currey, M.D., D.P.H., medical 
member of the Welsh Board of Health, 
presented the awards at the second annual 
ceremony held in March. Later, in a 
delightful address, Dr. Culley set forth the 
qualities he would like to see in nurses, 
stressing the value of human relationships 
in hospital, particularly the nurse-patient 
relationship. He urged that never, for one 
moment, should the nurse forget that her 
tient was a personality, an individual. 
The gold medallist was Miss M. J. 
Mullins, who also received the surgery prize, 
and the silver medallist was Mr. L. James, 
male nurse. The bronze medal was awarded 
to Miss M. Jones. Miss J. Ellis received the 
medicine prize, and matron’s award was 
nted to Miss B. Morgan. The prize 
the best first year nurse was won by 
Miss J. Davies. 


Stapleton Hospital, Bristol 
HE Lord Mayor and Lady Mayoress of 
Bristol, Alderman and Mrs. V. J. Ross, 
recently distributed awards to successful 
assistant nurses. 
An annual report was submitted by 


PRESTON 
ROYAL 
INFIRMARY 


Right: ha 
group of prizewin- 
ning nurses at the 
Preston Royal In- 
firmary, with, in- 
cluded in the front 
row, the Guild 
Mayor of Preston, 
Mrs. J. J]. Wand, 
who presented the 
prizes; Miss N. 
Livesey, matron; 
Miss M. Hall, de- 
puty matron, and 
Miss B. M. Ogleby, 
principal tutor. 
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A prizewinning group at the East Glamorgan Hospital. Seated in the front row, left to right, 


Mrs. Andrews, Mrs. Culley; Mr. 


Berriman, chairman, Hospital Management 


Committee; Dr. A. R. Culley of the Welsh Board of Health, who presented the awards; 
Miss E. Mathias, matron; Mr. Melbourne Thomas,gsuperintendent; and Mr. Lewis, tutor. 


Mrs. G. M. Pearson, matron. 

Two of the four special prizes were 
awarded to Miss M. B. Lovell—the chair- 
man’s prize for the highest marks in the 
hospital examination, and sister tutor’s 
prize for the most studious pupil. Miss 
A. M. Maher received the physician super- 
intendent’s prize for the best practical pupil, 
and matron’s award for consistently good 
ward reports was presented to Miss Y. M. 
Letton. 


Above: Miss Lahmer, winner of the Geary 
Shield at the Scunthorpe and District War 
Memorial Hospital. Lett: at Southend-on-Sea 
General Hospital. Mr. H. Channon, M.P., 
who presented the awards, centre, with Miss I. 
M. L. Syer, matron. The gold medallist was 
Miss E. M. Taylor, and the silver medallist, 
Miss P. M. King. 
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NATIONAL ASSOCIATION OF STATE ENROLLED ASSISTANT NURSES 


a 


For State Enrolled and 


page of news was published in the 

Nursing Times last February has been 
a very busy and active period. The 
volume of work undertaken on behalf of 
individual members has increased; the 
range of activities and contacts on behalf 
of State-enrolled assistant nurses on a 
national scale has extended. The number of 
applications for membership of the Associa- 
tion has been very much greater than for 
the whole of the preceding year. The 
Annual General Meeting and Conference at 
the end of April were held in London and 
Miss P. Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health gave 
the opening address and welcomed members 
who had come from all parts of the cotntry 
to take an active share in the affairs of the 
Association, and also obtain the benefit of 
contact with their fellow members working 
in other fields of nursing and in different 
areas. 

The branches have shown greatly increased 
activity and most enthusiastic reports have 
been sent to Headquarters for presentation 
to the Council of the Association each month. 
Elections of branch officers and committee 
members held in the early months of the 
year resulted in a greater awareness by the 
membership of the responsibility of each 
individual in the shaping of the policy of 
the Association at local as well as at national 
level. 

This was also reflected in the much 
larger number of members who stood for 
election to the Council of the Association 
than in previous years, and the larger 
number of members who used their votes 
and therefore exercised their right to 
return to the Council, which is the governing 
body of the Association, the members who 


"Tse six months since the Association 


Above: outside the Royal College of Nursing before the N.A.S.E.A.N. 
Conference. Left to right: Miss Preston, matron, Ryhope Hospital, 
Co. Durham; Mrs. Taylor, Council member; Miss Hopley, matron, 
Hastings Hospital; Miss Penn, general secretary; Miss Butcher, 
chairman of Council; Miss Vorhaus, pupil assistant nurse; Miss 
Leest, Vice-chairman of Council; Miss Udell, chairman of the 
conference, and Vice-president of the Association. ‘ 
Right: part of the audience at the special conference at the Cowdray 
Hall. 


they considered were best suited to serve 
them and further the Association's work. 


SERVICE TO MEMBERS 


The number of letters received at Head- 
quarters asking for help and advice has in- 
creased. Queries have included many about 
National Insurance including industrial 
Injuries, salaries and conditions of service in- 
side and outside the National Health Service, 
the scope and duties of the assistant nurse, 
personal problems occurring in the course 
of nursing work and a variety of other 
matters. Unfortunately it has not been 
possible to help adequately some of the 
assistant nurses who have written, because 
they were not members of the Association 
at the time the difficulty occurred. They had 
not apparently realized that enrolment by 
the General Nursing Council does not 
automatically make them members of the 
Association and that until they have applied 
for membership, they are not eligible to 
receive the support and backing of the 
Association. 

The Headquarters of the Association is at 
32, Fitzroy Square, London, W.1. Inquiries 
are welcome. 


PUPIL ASSISTANT NURSES 


The number of hospitals approved as 
training schools for the Roll is increasing 
and so also is the number who are contact- 
ing the Association. Pupil assistant nurses 
are eligible to become associate members of 
the Association, which entitles them, among 
other things, to receive a copy of the Associa- 
tion News Letter issued without payment 
each quarter. The 
number of pupils who 
are joining the Assoc- 
iation and therefore 
taking an active in- 
terest in the affairs of 
their professional 
organization during 
their training is most 
encouraging, and 
what is equally grati- 
fying is that the 
majority of them are 
applying for full 


Nursing Times, August 8, 1953 


Pupil Assistant Nurses 


membership immediately upon qualification. 


NEW BRANCHES 


Since January, new branches bave been 
formed in Coventry and Ryhope, Co, 
Durham, and the Maidstone sub-branch 
has applied for full branch status. Mans- 
field, Nottinghamshire, has now sufficient 
members to form a branch and an applica- 
tion to the Council to be recognized as such 
is expected very shortly 


WINTER CONFERENCE 


The winter conference will be held in 
Liverpool on Wednesday, November 4, by 
kind invitation of the Liverpool and 
Merseyside Branch of the Association. The 
annual dinner will be held on the preceding 
evening and a meeting of the branch officers 
during the afternoon. Full details will, 
as usual, be circulated to all members with 
the September News Letter. , 


ASSOCIATION BADGES 


Following a suggestion received from 
a member, Council has decided to instituté 
a cloth badge suitable for wear on blazer 
pockets and uniforms. It will be exactly 
similar to the oval metal badge of the 
Association, but 34 inches wide and will cost 
4s. 6d. Orders should be sent with re- 
mittance to Association Headquarters, 32, 
Fitzroy Square, London, W.1. 


Special Conference 


E special conference held on July 28 
in the Cowdray Hall, Royal College of 
Nursing, was extremely well attended and 
an outstanding success. A questionnaire 
received from the sub-committee of the 
Standing Advisory Committee of the 
Ministry of Health, which is considering the 
position of the State-enrolled assistant 
nurse in the National Health Service, was 
the subject of the conference and members 
showed their-interest and enthusiasm by 
travelling long distances and attending in 
numbers greater than for any previous 
conference of the Association. 

A summary of the questionnaire had been 
previously circulated to every member and 
the branches had held extraordinary meet- 
ings to discuss it. The Council of the 
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Association submitted to the conference a 
draft memorandum based on the letters and 

rts received from individual members 
and the branches. This was very carefully 
discussed by members in private at the 
morning session. Matrons and tutors from 
over 40 pupil assistant nurse training schools 
attended the afternoon session and received 
most favourably the Association’s proposals 
which had been adopted in the morning. 
At the evening session, members considered 
again in private additional points raised 
during the afternoon, and the whole reply to 
the questionnaire which will be forwarded to 
the Ministry of Health was approved. 

Pleasure was also expressed that owing to 
magnificent team spirit throughout the 
membership, within six weeks of receiving 
the questionnaire it had been possible to 
obtain such a wealth of information and 
widely representative views. 

Miss F. N. Udell, O.B.E., Vice-president 
of the Association, was chairman of the 
conference and all paid great tribute to her 
skill in encouraging discussion and promote 
ing the extremely friendly atmosphere 
throughout the day’s proceedings. 

{Until a memorandum has been submitted 
to the Ministry the proposals are of course 
confidential. 


Royal National Orthopaedic 
Hospital, Stanmore 


E matron and nursing staff were At 
Home to mistresses and senior pupils 
from various schools, and student nurses’ 
parents, on July 14. Two hundred and 
fifty guests were welcomed by Mr. Louis 
Fleischmann, chairman of the Board of 
Governors, Mrs. Fleischmann and Miss 
M. E. Sands, matron, in the nurses’ sitting 
room; afterwards they were taken round 
the hospital in small parties by members 
of the staff, visiting several wards and 
departments, among them the children’s 
wards where the children were busy with 
school lessons, which are given daily during 
the normal school term, and are arranged 
fit in with medical treatment. In the 
ysiotherapy department were patients 
brought from the wards for their treatment. 
Swimming exercise in the remedial pool 
is one of the most enjoyable and beneficial 
forms of treatment for certain types of 
patients. In the surgical ward the babies 
of the hospital, comfortably settled in their 
little cots, enjoyed watching the visitors 
tour their ward. 

The patients in the male and female 
wards continue to follow various crafts 
which provide remedial exercises. Many 
of the patients are nursed in counter- 
weighted plaster beds and this allows them 
a considerable degree of movement. The 
plaster theatre, always an extremely busy 
department, was also visited, and the 
convalescent home, which is separated from 
the main hospital by green fields and trées. 
It is quiet and secluded here. The staff 
are responsible for the care of children 
recuperating before returning to their 
homes. The lecture room contained a 
display of instruments and appliances used 
by the sister tutors for instruction. 

Tea was enjoyed by the many visitors 
in one of the nurses’ homes, and the after- 
noon ended with the presentation of a 
concert entitled Introduction to Nursing 
m which some of the senior members of 

nursing staff and the student nurses 
of the hospital took part. © It consisted of 
items depicting phases during a nurse’s 
training and life in the hospital. The nurses 
acted well, and all present voted the concert 
most successful and inspiring. 


Tennis Cup Semi-Final: Umpire’s Report 


balanced as their opponents, who have 
played together for several years and had a 
rfect understanding. I have seen The 
iddlesex Hospital A team play for the past 
three years in the competition, and they 
have improved their game very considerably. 

The match between the B teams resulted 
in a win for The Middlesex Hospital 6-2, 6-2. 
Miss Greig and Miss Disney have a good 
understanding of positional play and both 
players serve well, but I would suggest Miss 
Greig pays some attention to the footfault 
rule. She is inclined to take a step forward 
on her first service. The St. Thomas’ B 
team will do better as a pair if they can get 
more practice together. Their present weak- 
ness lies in the fact that their positional play 
leaves a lot to be desired. Despite the 
strength of their opponents’ game, they 
played determinedly. 

In summing up, I would like to congratu- 
late all the players in this semi-final. Both 
matches were interesting, despite the score, 
and some excellent tennis was enjoyed by 
those present. 

It appeared to me that the Middlesex 
team have been well coached, as there was 
perfect understanding between them, where- 
as the St. Thomas’ team were individualists 
and lacked cohesion. This difference played 
a big part in the result of the match. 

Mr. J. A. Watson and Mr. D. G. Williams, 
Wimbledon umpires and members of the 
Lawn Tennis Umpires’ Association of Great 
Britain, officiated. 

R. D. W. 


"THE second semi-final of the Nursing 
1 Times Tennis Cup Competition was 
ee on the court of the Brompton 

ospital on Thursday, July 30. The teams 
were The Middlesex Hospital and St. 
Thomas’ Hospital. The Middlesex was repre- 
sented by Miss M. M. McShane and Miss 
D. M. E. Green (A team), and Miss M. Greig 
and Miss A. S. Disney (B team) ; St. Thomas’ 
by Miss E. B. Rolfe and Miss S. Crew (A 
team), and Miss J. Baker and Miss J. Ferard 
(B team). [See also page 788]. 

The A team match opened with Miss Crew 
serying for St. Thomas’ who won the first 
game easily. Miss McShane then served 
strongly, but the returns of service were 
accurately placed and St. Thomas’ were 2-0 
7 At this stage, St. Thomas’ seemed 
likely to go further ahead, but the MidW¥le- 
sex pair found their length and th 
excellent serving and volleying took the 
next six games to win the first set 6-2. 

In the second set the Middlesex pair 
played sparkling tennis to take the set 6-0. 
St. Thomas’ were a little unlucky on several 
occasions when endeavouring to place shots, 
and just failed by inches. The third set was 
almost a repetition of the second. The 
Misses McShane and Green played splendid 
tennis, their serving, driving and smashing 
were delightful, and they ran out worthy 
winners 6-2, 6-0, 6-1. 

It would be an injustice to Miss Rolfe and 
Miss Crew to say that the match was as one- 
sided as the score suggests. They played 
quite well but as a pair were not so well- 


HERE and THERE 


ORPINGTON BRANCH N.A.S.E.A.N., 


A meeting of the Orpington branch of 
the National Association of State Enrolled 
Assistant Nurses was held on July 3, at 
which Mr. F. W. Lane was unanimously 
elected hon. secretary of the branch. Miss 
Guidery was unanimously elected chairman. 
Miss James, industrial nurse, of Dartford, 
and Mr. Beere, of Queen Mary’s Hospital, 
Sidcup, were elected to the executive 
committee. The remainder of the meeting 
was devoted to the consideration of the 
questionnaire received by the Association 
from the Ministry of Health. 


SUMMER HEALTH HINTS 


The Ministry of Health from time to 
time issues useful notes on health rules for 
the home, prevention of accidents, etc. 
These may be well known to most nurses 
and health visitors, but may , 
be useful as reminders of 
what to warn their patients 
about. The danger from 
flies; sensible sunbathing; 
storage of food in hot weather 
—especially milk; the danger 
of young children sucking 
painted toys or the bars of 
their cots—all these subjects 
are dealt with in a simple, 
explanatory manner which 
would make excellent health 
propaganda material. The 
series bears the reference 
‘M.H. Advice Notes 


and inquiries should be -sent to the Press 
Office at the Ministry of Health, Savile 
Row, W.1. 


ASSISTANT NURSES BRANCH 
COMMITTEE 

Officers of the South West London 
branch of the National Association of State 
Enrolled Assistant Nurses are as follows. 

President: Lady Moncton, C.B.E. Vice- 
presidents: Miss I. H. Charley, S.R.N., 
S.C.M., H.V. Cert.; Miss Charles, Matron, 
St. Benedict’s Hospital, Tooting. Chair- 
man: Mrs. Connor, S.E.A.N., 99, Park Hill, 
Clapham. Secretary: Miss North, S.E.A.N., 
44, Penwortham Road, Streatham. Assist- 
ant secretary: Mrs. Zamiarona. Treasurer: 
Miss Bateman. 

Committee: Miss Gillard, Miss Standwan, 
Miss Caithness, Miss Smith, Miss James, 
Mrs. Neary, Miss Drower. 


Outside the children’s ward of 
St. Mary’s Hospital, Ports- 
mouth, circus elephants paraded 
for the entertainment of the 

children. 
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Trained Nurses ” 
Association 
of Pakistan 


by Mrs. G. M. DARRAH, 
R.N.R.M., Sister Tutor, 
Fatima Jinnah Medical 
College for Women, Lahore. 


Below: after the election of the new president, Mr¢. I. K. Shah. 

Front row: Miss E. Heerema, hon. treasurer: another member: 

Mrs. G. M. Darrah; Mrs. S. Tarin: Mrs. I. K. Shah; Mrs. 

N. B. Findlay; Mrs. B. Bhanote; Miss I. Dorvrabji, Indian 
Delegate, and Mrs. Painda Khan. 


vee Glare 


IEUTENANT-GENERAL S.M.A. 

Faruki, opening the fourth annual con- 
ference and exhibition of the Trained Nurses 
Association of Pakistan, on the beautiful 
lawns of the Fatima Jinnah Medical College 
for Women, Lahore, said “ a trained nurse is 
one of the greatest blessings for afflicted 
humanity. I hold this profession in the 
highest esteem and am anxious to sée it 
attain in Pakistan the highest standard of 


OOD food ought to be considered as 

much a part of preventive medicine as 
pure drinking water or efficient drains. We 
must all eat something—and it is a pity not 
to eat so that it is a pleasure rather than a 
penance; in a way that does most for 
health, vitality and morale. Good food 
need not depend upon expensive luxuries 
. nor on elaborate cooking, but rather on 
imaginative and intelligent planning of 
meals and insistence that everything shall 
be good quality of its kind. Having been 
planned and bought with discrimination 
foodstuffs should be hygienically stored 
and handled—and well cooked. 

There is perhaps a decline in the standard 
of home cooking today. Many women who 
would have ‘ kept a good table’ before the 
war are now overwhelmed with the whole 
round of domestic work, sometimes with a 
job in addition, and have little time and 
energy for the preparation of meals. Fewer 
working class housewives have a back- 
ground of ‘ good service’ in their younger 
days; service in which they learned cooking 
willy-nilly, either from an exacting employer 
or that ‘queen of the kitchen,’ the old- 
fashioned professional cook. 


ethics.’” The General, 
whose connection 
with the medical pro- 
fession stretches over 
ntarly half-a century, 
further stated that 
nursing as an art and 
profession was com- 
paratively modern; 
nursing as a practice 
was as old as humanity itself. Miss Florence 
Nightingale laid a solid foundation, and the 
edifice which had emerged was magnificent. 

Colonel F. M. Khan, Director, Health 
Services, Punjab, a newcomer to this 
appointment, had very generously promised 
to look into the general conditions, pay and 
allowances, etc., for the nurses. 

Mrs. Nora B. Findlay, K.I.H., Acting 
President, in her address spoke of the 


GOOD 


But any woman responsible for the 
choice and’ preparation of meals, whether 
for husband and children, for herself and 
friends, or for herself alone, has a duty to 
see that the food she provides is adequate, 
well planned, cooked and served. Institu- 
tional catering is even more important 
because more people suffer if it is bad, but 
it is a speciality, and is not the immediate 
concern here. Health visitors and nurses 
have, of course, many opportunities of giving 
good advice on planning of meals and sound 
food buying. The nutritionist employed 
by the public health department of a large 
industrial town conducted, in 1951, a small- 
scale survey of the money spent on food by 
mothers who were in full or part-time 
employment. It was found that 30 per 
cent were not providing enough milk for 
their families, but some were spending 6s. a 
week on biscuits ; in one family with five 
children, 11s. weekly was spent on biscuits, 
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Left: Pakistan and Indian 

delegates the surgi 

ward of the Combined Mili. 
tary Hospital, Lahore, 


Below left: the occasion of 
the visit of nursing delegates 
to the Combined M ilttary 
Hospital, Lahore. Standing 
front row left to right: Miss 
Katheleen, sister: Miss 
Khan; Miss R. Khan; 
Miss Zakia Rabbani: 
Miss Marton, sister. 
Second row: Mrs. 
G. M. Darrah: hon. 
general secretary, 
Trained Nurses As- 
sociation of Pakistan: 
Miss Starr, matron: 
Lt.-Col. Ramzan: 
Miss I. Dorvabji; 
Capt. Yusuf, Miss 
Dolores, sister: and 
Jamadar_ Rashid. 


progress the Associa- 
tion had made in the 
four years of its 
existence. 

Trained Nurses As- 
sociation of Pakistan 
was an organization 
of nurses, entirely 
run by the nurses 
on a voluntary 
basis. She told the 
large and distinguished gathering of over 
1,000 people that this Association was an 
associate member of the International 
Council of Nurses and that the- question of 
attaining full membership was under active 
consideration. * 

She extended the grateful appreciation 
and thanks of the Association and herself 
to Mrs. G. M. Darrah “‘ who has rendered 
assistance as honorary general secre 
and has been working selflessly under great 
handicaps’’; also to the honorary treasurer, 

iss E. Heerema, for her splendid worg. 

Mrs. I. K. Shah, S.C.M. (Eng.), was 
elected as President. Mrs. G. M. Darrah 
and Miss E. Heerema will continue to serve 
as hon. general secretary and hon. treasurer 
respectively for the current year. 

*Full membership was granted at the recent 
International Congress in Brazil. 


FOOD 


while another family of four was spending 
7s. 6d. on bought cakes and 5s. on biscuits. 
These sums must represent a large i 
portion of available spending money laid 
out on articles of very little food value. 


Difficulties of Choice 


Choosing food in the shops is not always 
easy these days, especially meat, but there 
is much scope in the selection of fruit, 
vegetables and salads. In large towns it 1s 
easy to allow oneself to befobbed off with 
the wilted lettuce, yellowing cabbage, 
squashy tomatoes or bruised apples. But 
watch the French housewife doing her 
marketing: she prods and pinches and 
sniffs; she has no inhibitions about saying 
exactly what she thinks of the produce for 
sale. If it does not come up to standard 
she goes elsewhere, leaving no one in the 
vicinity in any doubt as to her reasons for 
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doing so! The British shopper should be 
much more critical than she usually is; she 
would be performing a public service if she 
refused to buy inferior produce, as well as 
benefiting her own household. 

Food should net only be good; it should 
also Jook good and pleasing tothe eye. The 
roast beef which may have smelt so tempting 
while cooking in the kitchen, will not be 
eaten with much enjoyment at the table if 
it is accompanied by greens which have lost 
their colour in the cooking, soggy potatoes 
and thick khaki-coloured gravy. 

Colour and colour combination is very 
important in serving food, and colourless 
dishes should be avoided. For instance, 
white fish served with potatoes and boiled 
onions or celery would have more appeal to 
the eye if green peas or diced carrots were 
substituted for the white vegetable. I am 
reminded of a visit to a hospital ward 
where a small nephew was convalescing 
after a minor operation. He was given a 
supper of sloppy, greyish coloured mince 
accompanied by watery mashed potatoes; 
it was not surprising that he left it almost 
untouched. A little gravy browning in 
the mince and a sprig of parsley or a few 
rounds of carrot might have made all the 
difference. 

Ugly clashes of colour should be avoided 
in food, too. Perhaps subconsciously we 
get an unpleasant shock when confronted 
with, say, bright pink blancmange and 
stewed apricots. An even unhappier colour 
choice occurred in a meal served in a nurses’ 
home—stewed liver followed by chocolate 
shape! Such cookery gaffes are so easily 
avoided; it is imagination as well as skill 
which is needed. 

Variety is perhaps as important as any- 
thing in ensuring enjoyment of meals and a 
consequent mental and physical relaxation 
and reinforcement of vitality and spirits. 
It is an aspect of catering which is of the 
utmost importance to people who work hard 
at a tiring and possibly Worrying job, whose 
appetite may need stimulating and who may 
come to table feeling ‘too tired to eat’. 
Not only should the main dish be varied as 
much as possible, but also its accompani- 
ments in the way of vegetables, salads and 
soon. Even if Brussels sprouts are in 
season, they should not be served day after 
day with deadly monotony. . The worst 
catering crime of all is to have a ‘ calendar 
menu ‘—a regular menu for the week 
repeated ad nauseam, so that one knows it is 
Tuesday because there is cottage pie followed 
by milk pudding; or that for Saturday’s 
supper there will inevitably be cold spam 
and jelly. This is a form of catering 
laziness most often met with in institutional 
meals, but there is no excuse for it in hos- 
pital or at home, or anywhere else; it is a 
death-blow to all but the most hearty 
appetites. 


ELIZABETH PEARSON 


An international 
group at Quit- 
andinha Hotel, 
Petropolis, when 
aCanadian nurse 
and a_ British 
nurse - mission- 
ary arranged a 
gathering for all 
nurses attending 
the Congress in 
Brazil who were 
members of @ 
Nurses’ Chris- 
tian Fellowship. 
Centre front are 
Student nurses 
from local hos- 
pitals. 


State Examination Questions 


THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL STATE EXAMINATION FOR THE 
GENERAL PART OF THE REGISTER 


MEDICINE and MEDICAL NURSING 
TREATMENT 


Three questions only to be answered. 

1. What are the causes of haemoptysis ? 
Describe the treatment and nursing care of 
a severe case. Mention any investigations 
which may be carried out to ascertain the 
cause of this symptom. 

2. Describe the symptoms, complications 
and treatment of measles. 

3. Enumerate the conditions which may 
result from deficiency of the various 
vitamins. Give an account of the symptoms 
and treatment of rickets. 

4. Describe a case of thyrotoxicosis. State 
what you know about the treatment of this 
condition. 

5. State briefly what you know about: 
(a) the uses and administration of iron; (6) 
aneurysm; (c) leukaemia; (d) impetigo; 
(e) coal gas poisoning. 


SURGERY and GYNAECOLOGY and 
SURGICAL and GYNAECOLOGICAL 
NURSING TREATMENT 


Three questions only to be answered. 

1. What are the indications for blood 
transfusion ? Discuss the responsibilities of 
the nurse during the progress of the 
transfusion. 

2. What is a strangulated hernia ? Discuss 
the signs, symptoms and treatment of this 
condition. 

3. What would make you suspect that a 
patient had sustained a fracture of the neck 
of the femur ? Discuss the treatment which 
may be carried out. 

4. Give an account of the signs, 
symptoms, treatment and complications of 
uterine prolapse. 

5. Describe the characteristics of the pain 
complained of by a patient suffering from: 
(a) intestinal obstruction; (5) fissure-in-ano; 
(c) septic finger; (d) renal calculus; (e) 
pulmonary embolism. 


GENERAL NURSING 


Five questions only to be answered. 

1. Give an account of the nursing care 
and treatment of an adult patient suffering 
from acute gastro-enteritis. 

2. What nursing treatment may be 
carried out to relieve the symptoms of a 
patient suffering from congestive heart 
failure ? 

3. Describe the post-operative care of a 
patient who has had prostatectomy per- 
formed. 

4. Describe the post-operative nursing 


care and treatment of a patient who has had 
rib resection for empyema of thorax. 

5. For what purposes are dilation of the 
cervix and curettage of the uterus per- 
formed ? Enumerate the instruments 
required for this operation and describe the 
preparation of the patient. 

6. What do you understand by a 
fractional test meal ? Describe in detail the 
preparation of the patient and the way in 
which the test is performed. 

7. What are the duties of the nursing staff 
in a ward with regard to the care and 
economy in the use of : (a) milk; (6) surgical 
dressings; (c) bed linen ? 

The Board of Examiners by whom these papers were set is 
constituted as follows: Miss M. M. C. LoupEN, M.B., B.s., 


r.r.c.s., W. G. Sears, Esq., M.p., m.R.c.p., Miss F. 
TAYLOR, s.R.N., Miss A. E. A. S$.R.N. 


WHO Appointment 

Dr. Louis Findlay, of Edinburgh, has 
been appointed by WHO as Chief of the 
Health Division of the UN Relief Works 
Agency for Palestine Refugees, and will 
direct all health services for Arab refugees 
in Lebanon, Syria, Jordan and the Gaza 
area. Dr. Findlay has been Director of 
Health for the UNRRA Middle East Mission. 
He was sent to Germany as Chief Medical 
Officer for UNRRA in the United States 
Zone, and later was appointed Chief, 
Department of Field Operations of the 
International Refugee Organization in that 
area. 


Opening of Lebanon House 

The President of Lebanon, M. Camille 
Shamoun and Madame Shamoun were 
present with 300 friends of the hospital, 
including Dame Katherine Watt, at the 
official opening of Lebanon House—the 
most recent addition to the hospital at 
Asfuriyeh. Governments in the Middle 
East hope to send potential psychiatric 
workers to Asfuriyeh for training. 


Visttors to the Glaxo Laboratories 


Recent visitors to the Greenford plant 
of Glaxo Laboratories Ltd., manufacturers 
of pharmaceuticals, antibiotics and infan 
foods, have been Sir John Conybeare an 
party from Guy’s Hospital; two groups of 
ward sisters from the Royal College of 
Nursing refresher course; pupil midwives 
from the Mothers’ Hospital, Clapton and 
Ealing Public Health Department; and 
Ranyard district nurses. 
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Education Department, 
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Royal College of Nursing. 


University of London Diploma in Nursing, 1953-54 


part-time course in preparation for Part A of the University 

of London Diploma in Nursing will be held at the Royal College 

of Nursing on Tuesday and Thursday evenings from 6 p.m.-8 p.m. 
throughout the academic year September 1953 to July 1954. 

The syllabus of the Diploma in Nursing is designed for those 
nurses who are actively engaged in practical work in the hospital 
Sufficient chemistry and_physics is given in 
the first term to provide a basis for the physiology syllabus. 

Registration dates: Tuesday, September 15, and Thursday, 
September 17, from 6-7 p.m. Intending students are particularly 


or public health field. 


members). 


College members). 
eligible for the reduction in fees. 

Application. should be made to: the Director in the Education 
» Department, Royal College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 


requested to register in advance. 

Fees: are payable in advance and are not returnable. Single 
lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
Where lectures are followed by one hour’s practical 
work the fee for the two-hour session will be 5s. (or 3s. 6d. for 
Only members of one year’s standing will be 


F F Members of 
Terms and Practical oes for FOr 
Days Subject Lectures | Classes Lecturers the College Associa. 
Course Members 
Ist term (Tuesdays) Chemistry and 12 11 Miss M. Waters, M.Sc., 116 0 .-s © 110 0 
Physics 
2nd and 3rd terms Bacteriology 18 9 J. Bamforth, M.D., 7. OF © 
(Tuesdays) 
2nd and 3rd terms Physiology 22 10 OI BIS G 
(Thursdays) B.S. 
Ist term (Thursdays) | Preventive and 22 J. C. McDonald, M.R.C.S., 34 6h» 4.814.356 
2nd and 3rd terms Social Medicine L.R.C.P., D.P.H., D.1.H. 
(Tuesdays) 
Ist, 2nd and 3rd terms | Social Psychology 22 Mrs. E. A. Sidney, B.A. 360] 2 40] 215 0 
(Thursdays) 
History of Nursing. Lectures will be available during the day in the Ist term at dates and times .. 18 0 -ae 
to be arranged. There is also a correspondence course in this subject 
3rd term (Tuesdays) Modern Nursing 3 
Developments* 
Day Time Subject Dates 
FIRST TERM 


» September 22-December 10, 1953 
6-7 p. 


Tuesday 


Thursday 


p.m. Chemistry and Physics 
6-8 p.m Chemistry and Physics 
6-7 p.m Social Psychology 
7-8 p.m Preventive and Social Medicine 


Sept. 22. 


Sept. 29. Oct. 6, 13, 20,27. Nov. 3, 10, 17, 24. Dec. 1,8. 


Sept. 24. Oct. 1, 8, 15, 22, 29. Nov. 5, 12, 19, &. 
Dec. 3, 10. 

Sept. 24. Oct. 1, 8, 15, 22, 29. Nov. 5, 12, 19, 2%. 
Dec. 3, 10. 


SECOND TERM 


January 12—March 25, 1954 
6- 


Jan. 12, 26. Feb. 9, 23. March 9, 23. 


Tuesday - 6-7 p.m. Bacteriology 
- 6-8 p.m Bacteriology Jan. 19. Feb. 2,16. March 2, 16. 
. 7-8 p.m Preventive and Social Medicine | Jan. 12, 26. Feb. 9, 23. March 9, 23. 
Thursday 6-7 p.m Physiology Jan. 14, 28. Feb. 11, 25. March 11, 25. 
m 6-8 p.m Physiology Jan. 21. Feb. 4, 18. March 4, 18. 
+ 7-8 p.m. ° Social Psychology Jan. 14, 28. Feb. 11, 25. March 11, 25. 
THIRD TERM 
April 27—June 24, 1954 
Tuesday 6-7 p.m Bacteriology May 4, 18. June l. 
B 6-8 p.m Bacteriology April 27. May 11, 25. June 8. 
. 7-8 p.m Preventive and Social Medicine | May 4, 18. June 1, 15. 
Thursday 6-7 p.m Physiology May 6, 20. June 3, 17. 
os 6-8 p.m Physiology April 29. May 13, 27. June 10, 24. 
eee . 7-8 p.m Social Psychology May 6, 20. June 3, 17. 


Tuesday, June 22. 6-7 p.m. Modern Nursing Developments II; 7-8 p.m. Modern Nursing Developments III. 


* Tuesday, June 15. 6-7 p.m. Modern Nursing Developments I. 
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Royal College of Nursing 


Occupational Health Section 


North Eastern Metropolitan Group.—A 
meeting will be held by courtesy of the 
management of Messrs. Bryant and May, 
Ltd., The Cottage, Fairfield Road, Bow, 
E.3, on August 11, at 6.15 p.m. This will 
be a business meeting only. Tvavel: Bow 
Road Underground Station, cross over the 
road and take a 2d. fare to Bow Church; or 
bus from Stratford Broadway to Bow 
Church, cross the road and go down 
Fairfield Road under the railway arch. 
The factory is on the right-hand side. 

South Western Metropolitan Group. —The 
next group meeting will be held at British 
Blectricity Headquarters, Winsley Street, 
W.1 (offices over Waring and Gillow, north 
side of Oxford Street), on September 8, 


at 7 p.m. 


Branch Notice 


North Western Metropolitan Branch.— 
The office at Room 496, Tavistock House 
South, Tavistock Square, W.C.1, will be 
closed from Friday, August 14, until 
Monday, August 31, while the secretary is on 
holiday. Correspondence will be forwarded 
to the hon. treasurer, who will deal with 
anything requiring urgent attention. 


Private Nurses Section— 


Annual General Meeting 


ISS Ottley, President of the Royal 

College of Nursing, was present to 
welcome members of the Private Nurses 
Section of the College at their annual 
meeting on Tuesday, June 30, held, by kind 
permission, at the Children’s Hospital, 
Birmingham. Miss Ottley said that she had 
had a certain period of experience as a 
private nurse, and could therefore appreciate 
the private nurses’ difficulties and problems; 
she had constantly to improvise, using the 
household equipment for nursing procedures 
and perhaps turning to and cooking a meal 
for the family. ‘‘You are something more 
than a nurse,’’ she told members, ‘‘you are 
a real friend of the family. You take with 
you the good name of all nurses, and none 
can uphold our profession more surely than 
you, because, by you, every one of us is 
judged. I am glad to know that you find 


membership of the College is a real help to 
you, and that it enables you to get together 
and exchange views and problems.’’ 

Mrs. E. A. McDonagh, Chairman of the 
Section, presided and announced that the 
Section had completed their target of £1,000 
for the Educational Fund Appeal. She 
then proposed from the chair the adoption 
of the annual report of the Section, as 
published in the Annual Report of the 
Royal College of Nursing, previously 
circulated to the membership, and this was 
seconded by Mrs. Howard. The chairman 
reported that no election for vacancies to 
the Central Sectional Committee would be 
held, as only four nominations had been 
received for the four vaciencies; these 
would therefore come on the Committee 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


unopposed, namely, Mrs. N. J. Howard, 
Miss K. Jones, Miss N. Weekes and Mrs. 
Bamford. 

After the business of the meeting was 
concluded, the Section heard a most 
interesting address from Dr. Frances 
Braid, M.D., F.R.C.P., on Some Recent 
Advances in Paediatrics. Dr. Braid was 
introduced by Miss M. N. Woods, matron of 
the Children’s Hospital, who had kindly 
arranged for the Section members to be 
shown round the hospital earlier in the day 
and see something of the paediatric work 
being carried out. 


Whitley Council 


REVISED SALARIES AND 
ALLOWANCES IN THE MENTAL FIELD 

The Staff Side of the Nurses and Mid- 
wives Council met on Tuesday, July 28, 
and gave consideration to the course taken 
by the negotiations upon the claim for 
revised salaries and allowances in the mental 
field. 

It was reported that the publication 
of the Ministry of Health memorandum 
R.H.B.(53)54 had had a_ considerable 
bearing upon the counter-proposals made by 


PRIVATE 
NURSES 
SECTION 
ANNUAL 

GENERAL 

MEETING 


Miss L. J. Ottley, 
President of the Royal 
College of Nursing, 
greeting members of 
the Private Nurses 
Section, with Mrs. 
Mc Donaghinthe chair 
and Miss B. M. B. 
Haughton, right. 
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the management side. The Staff Side agreed 
to reject the counter-proposals and to seek a 
further meeting with the Management Side 
to discuss the position. 


NURSES APPEAL COMMITTEE 


Nation’s Fund for Nurses 


Once again August Bank Holiday week- 
end has come round, heralding the holiday 
season for many of us. During our holiday 
may we nurses not forget the older, and 
perhaps lonely, members of our profession. 
Their service so willingly given is rarely 
remembered today—the long hours of duty 
and great responsibility which were theirs. 
Doubtless they were happy in their voca- 
tion, and devoted to their chosen work, but 
they gave their lives to a calling which in 
those days did not provide for old age; the 
salaries were so small it was impossible to 
save for retirement. We should like the 
pleasure of holidays to be shared by these 
older nurses, who though badly in need of 
a change could not possibly have a holiday 
without your help. 


Contributions for week ending August 1 


fa 

Student nurses, Royal Surrey County Hospital 510 0 

Staff, Victoria ‘Infirmary, Northwich .. 40 0 
Wrexham District Branch. Coronation 

Miss H. B. Upperton. — donation .. 1 0 O 

Salisbury Branch 220 
Staff, Hospital. Proceeds of 

Open Day . 5 0 

Total £19 12 0 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Private Harrison 


Answering a number of questions on 
Tuesday, July 28, concerning the death 
of Private Harrison, Mr. Head stated. 
—It will be recalled that, as soon as the 
allegations of ill-treatment of Private 
Harrison were brought to my notice, | 
ordered an immediate Court of Inquiry. On 
June 16 I gave a full and frank reply to the 
House about this case and I said that the 
medical specialist and the day sister 
concerned would be reported to the appro- 
priate professional bodies. 

The Commanding Officer was subse- 
quently tried by Court-Martial on charges 
that he failed to investigate or report the 
allegations, and that he agreed a statement 
to the Press that the allegations had been 
fully inquired into when he knew that they 
had not. Now that Colonel Gleave has been 
acquitted on the first charge and honourably 
acquitted on the second, the House will wish 
to know whether this affects either the 
evidence or the action taken regarding the 
treatment of Private Harrison while in 
hospital. I have now had time to examige 
the full Court-Martial proceedings, and, in 
the light of them, to review the Court of 
Inquiry’s evidence where it concerns Private 
Harrison’s treatment. After having done 
so, I am still of the opinion that the evidence 
relating to the medical specialist and the 
day sister should be placed before the 
appropriate professional bodies. 

I have also reconsidered whether I should 
institute a further inquiry into all the 
circumstances of this case. I see no reason 
to change the view which I previously 
expressed to the House that this regrettable 
occurrence did not arise from any fault in 
the medical system but was due to a failure 
within that system. 
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